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MEDICAL 


SEE PAGE 2 


QO XFORD PUBLICATIONS 


Now available 
PBINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 282+ x 10s. 6d. net, plus 6d. postage 
With Twent y-five Exercises and Answers 
Adam-street, Adelphi, London, W.C.2 


Fifth Edition 


The Lancet Limited, 7, 





Now available 


([PROSNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L.~.GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 


Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.8. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 

Assisted by 

M.D., F.R.C.P., in Rheumatism and Arthritis. 
F.R.C.S., in Burns and Injuries of the Hand. 
M.C.S.P., M.A.O.T., Occupational Therapy in 

Medicine and Surgery. 
a 222+ x 8 Plates 
2s. 6d. net, plus 7d. postage 
Hodder & gtoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpDIToR of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, 


(, B. HEALD, C.B.E., 
J. N. Barron, 
Mr. J. COLSON, 


Demy 8vo 34 figures 





London, W.C.2 





Second Edition \ 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in-one volume Pp. 1274 1051 Illustrations 
including 16 Colour P. ates £5 10s. net 
___=+4H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
— Edition Now available 


HE CARE OF TUBERCULOSIS IN THE 


HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114+ xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warw ick- “square, London, E.C.4 


r | ‘HE LAW AND ETHICS 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
and 
MORGAN, L.D.S. (Leeds) 
Formerly mee. 7. Dental See retary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


~ Now available 


OF DENTAL 


on the many problems which confront the 


dentist 


Expert guidance 


Demy 8vo 98 + viii Price 7s. 6d. net, 
Hodder & Stoughton Ltd., 20, Warwick-square, 


plus 4d. postage 
London, E.C.4 








THIRD EDITION NOW READY 


Chief of Tuberculosis Service, Minneapolis General Hospital; 


consideration of the disease from a Public Health viewpoint. 


9} x 6} inches 912 pages 








TUBERCULOSIS 
AMONG CHILDREN 


J. ARTHUR MYERS 
Professor of Medicine, 


Twice'the size of the second edition, this work contains new chapters on Tuberculosis Control, while the entire book has been re-set 
and revised in the light of current experience. Extensive additions have been made with regard to tuberculosis in senility, and in the 
This up-to-date presentation is a sound and practical guide for everyday use. 


BLACKWELL SCIENTIFIC PUBLICATIONS 


AND ADULTS 


University of Minnesota Medical School 


177 illustrations £4 15s. net 


OXFORD 








THE LIBRRPY 


OF 


THE Lancet] 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 
Parenteral 
Progestin* B.D.H. 
Oral or sublingual 
Ethisterone B.D.H. 


(ESTROGENS 
Parenteral 
* Oestroform ”* 


Oral or sublingual 
Ethinyl Géstradiol B.D.H. ‘ Estigyn’ 
Dienestrol B.D.H. 
Stilbcestrol B.D.H. 
Hexeestrol B.D.H. 
* Oestroform’ Tablets 


GONADOTROPHINS 
Parenteral 
*Gonan’ (Chorionic Gonadotrophin B.P.) 
‘ Serogan ’ (Serum Gonadotrophin B.P.) 


* Also available as pellets for implantation 
Literature is available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON Nu. 
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EIGHTH EDITION 





by Various Authors 


2122 pages 


87 illustrations 


A TEXTBOOK OF THE PRACTICE OF MEDICINE 


INCLUDING SECTIONS ON DISEASES OF THE SKIN 


AND PSYCHOLOGICAL MEDICINE 


Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 


45s. net 


OXFORD UNIVERSITY PRESS 
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OXFORD MEDICAL 


PUBLICATIONS 


BENTLEY AND DRIVER’S TEXTBOOK OF 
PHARMACEUTICAL CHEMISTRY 


Revised by JOHN EDMUND DRIveER, PA.D., M.Sc., F.R.LC. 
Professor of Chemistry inthe University of Hong Kong 


FIFTH EDITION 682 pages 51 illustrations 32s. 6d. net 


OPERATIVE SURGERY 


by Various Authors 
Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh y 
and 


Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 





THIRD EDITION 572 pages 235 illustrations 30s. net 


CEREBRAL ANGIOGRAPHY 


by P. ALMEIDA LIMA 
Professor of Neurology in the Lisbon Faculty of Medicine ; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 


With an Introduction by EGAS MONIZ 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 


Foreword by Sir HuGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 


236 pages 185 illustrations 45s. net 
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Revised by Sin DAVID HENDERSON, M.D., F.R.F.P.S(G.), F.R.C.P. 


Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, and Professor 
of Psychiatry in the University of Edinburgh 


SEVENTH EDITION 752 pages 32s. 6d. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria and Plants 


by Sir HOWARD FLOREY, M.D., Ph.D., F.R.S.. E. CHAIN, PAD., F.RS., N. G. 
HEATLEY, Ph.D. M. A. JENNINGS, BM, A. G. SANDERS, M.B., D.Phil., 
E. P. ABRAHAM, D.Phil, and Lady M. E. FLOREY, M.D. 


1790 pages 266 illustrations 242 tables 


In two Royal Octavo volumes, the set Eight Guineas net 





OXFORD UNIVERSITY PRESS 
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STABLE * STERILE * NON-IRRITANT * 


active against a very wide range of 
organisms causing ocular infections 


‘ALBUCID’ SOLUBLE 


(Sulphacetamide Sodium B.P.) 


THE FIRST NAME IN OCULAR THERAPEUTICS 


‘ALBUCID’ Soluble Eye Preparations are known and 


trusted wherever eye injuries and infections are treated 


EYE DROPS EYE OINTMENT 
10%, 20% and 30% in sealed, sterile * 24%, 6% and 10% in tubes of 60 grains 
$ oz. bottles with pipettes and 25 Gm. 


made in England by 
BRITISH SCHERING LTD. 
229/231, Kensington High Street, London, W. & telephone: WEStern 8111 


%* Literature and samples gladly sent on request 
(sB 26/51) * 














CHEMOTHERAPY OF TUBERCULOSIS 


EARCH UNIT INTRODUCES 





_..a more active thiosemicarbazone 


‘ETHIZONE'’ is the latest member of the thiosemicarbazone series 
to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available in tablets of 50 mg. 


‘ETHIZONE 


Trade Mark Brand 


: para-ETHYLSULPHONYLBENZALDEHYDE 
Literature and prices 


available on application to THIOSEMICARBAZONE 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY (SS 
GM68 ENGLAND 
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An increasingly 
important factor in 
the treatment of 


PEPTIC ULCERS 
SKIN DISORDERS 


FATIGUE AND ASTHENIC 
STATES 


BLOOD DYSCRASIAS 
ACUTE INFECTIONS 
WOUNDS AND FRACTURES 
GUM INFECTIONS 





In all these maladies valuable 
results from the use of natural 
vitamin C, in the form of Ribena, 
are constantly being reported— 
even in obstinate cases. Ribena 
is the pure undiluted juice of 
fresh ripe blackcurrants with 
cane sugar. It is delicious to 
take and, being freed from all 
cellular structure of the fruit, 
will not upset the most delicate 
stomach. It is exceptionally rich 
in natural vitamin C (not less 
than 20 mgm. per fluid ounce) 
and associated factors. 


Ask your Secretary to write for 
more detailed information NOW. 


Ribena 


(RIBES NIGRA) 
BLACKCURRANT . SYRUP 


Rich in natural vitamin C 














Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*‘PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘“PLASTULES’ Hematinic Compound 


Trade Mark 


€ 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (Beth) 
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THELESTROL 


TROL + PHENOBARPITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 

{Indicated in 

the treatment of menopausal syndrome, including 

{ Bottles of 20, 

50, 100 and 500 tablets 


scored to facilitate dosage reduction. 


nervous manifestations. 


MANUFACTURED IN ENGLAND 


G. W. CARNRICK CO. 





Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 





: ’ 
CO-OPERATION is quickly established 


between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 








Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too !) 

Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 


oe 


OOOOODOO2| 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


OVITE 


TONIC ELIXIR 


FORMULA 
Contains in one fluid ounce 
Mang. Glycerophosph. B.P.C.. ..1/7 gr. Con, Sele. DP..0 6s 0 hg vavtw ve 1/7 gr. 
Sod. Glycerophosph. B.P.C...........+ 1 I e. PIO bv :0- 6 vc e.cc sew ovekine yie 6 450 i.u. 
Pot. Glycerophosph. Liq. B.P.C.. EE cece aatindde Vege = 0ghk 45 iu. 
Ferr. Pyrophosph. * saidb. “B. PC. .8 gr. 
HOUGH HOSEASON & CO. LTD CHAPEL STREET MANCHESTER 19 
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Surface 
Performance 


When the clinical picture calls for the relief 
of pain in lesions of the skin and certain 
mucous membranes, ‘ TOPOCAINE ’ can be 
. relied upon to give adequate surface anesthesia. 
In painful superficial skin injuries such as abrasions, burns, etc., and 
for excessive irritation during skin infections, a single application of 
* TOPOCAINE ” usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 

Available in the form of Ointment, Cream and Sinslen. 


-*TOPOCAINE’-- 


Lilly CYCLOMETH YC AINE 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 






















Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN is also a 
valuable restorative in convalescence and general 
debility. 


@ Contains 0.75 gm. (12 gr.) of pure Iron 
(Fe) in each tablespoonful. 


@ is palatable, readily assimilated and 
well tolerated. it is ideal for children. 
7 


@ Does act cause constipation or dis 
coloration of teeth. 


Supplied in 8 oz., 40 oz. and 80 oz. bottles. 
Send for literature and clinical sample. 
COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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\ 

\ 

\ When for organic, emotional 1.53 per cent when Ortho- 
\ or social reasons, deferment | Gynol is used alone by means 
A of conception is expedient, of the Ortho Applicator. 


1 *ORTHO-GYNOL provides the | Where a secondary occlusive 
\ medical method of choice. device is indicated, Ortho- 
: A compilation of published | Gynol may be used in con- 
1 and unpublished cases re- junction with the Ortho 
: cords a failure rate of only Vaginal Diaphragm. 
\ ‘ 
\ 
\ 


LITERATURE 
ON REQUEST 











eFFective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. Entirely free 
from toxic or irritant materials. 


BUFFERED at p.H 4.5. Regular use tends 
to assist maintenance of the healthy 
vaginal flora. 


AESTHETIC an elegant preparation, acceptable 
\ to the most fastidious. 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 






Vriho 
Vharmacentical Limited 


grmenamswee® 


* Or in a cream base as ORTHO-CREME 
where low lubricating properties are 
a desirable feature. 





wit 
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The Control of 


CVET 


HISTOSTAB is one of the most effective 
anti-histamines known. For the prophylaxis and 
treatment of hay-fever, Histostab Compound 
Solution and Histostab Oral Tablets should be 
given together. 

Local application of the Solution shrinks the 
mucous membranes and checks the discharge 
from eyes and nose, whilst Histostab Oral Tablets 
exert a systemic effect, blocking the tissue 


receptors to the allergen and guarding against 
further attacks. 

Indicated in the treatment of Hay-fever, 
Urticaria, Prurigo, Eczema, Allergic Eye 
conditions, Drug Sensitivity and Serum Sickness. 


HISTOSTAB ORAL TABLETS 100 mgm. in bottles of 25 and 
100. HISTOSTAB COMPOUND SOLUTION in bottles of $ fl. oz. 
(with dropper). INJECTION OF HISTOSTAB in boxes of 
6 x 2 c.c. ampoules. HISTOSTAB CREAM, Tubes of 1 oz. 


Histostab 


ANTAZOLINE 


Literature, further information and samples are available from the Medical Department 


BRAND 


LLP 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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‘TRILENE? 7% obstetrics 


TRADE MARK Trichloroethylene 



















Widely used as an analgesic and anaesthetic, 
‘Trilene’ has these valuable advantages in 
obstetrics for relieving the pain of labour: 


* Produces and maintains an adequate 
and constant plane of analgesia. 


* Safe for mother and child. 
Swift recovery without ill-effects. 


Administered with simple and portable 
apparatus. 


Inexpensive in use. 


Containers of 250 c.c., 500 c.e. 


Ampoules of 6 c.c. in containers of 1, 
5 and 25. 


Literature and further information available, 
on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, Belfast and 
Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER Ph.139/4 


10 
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Colliron 


FOR INFANTS 












Colliron (colloidal ferric hydroxide) is now pre- 
sented in a dropper bottle to facilitate the adminis- 
tration of this palatable and non-irritant form of 
iron to infants and young children. This prepara- 
tion, which seldom causes gastro-intestinal 
disturbance, is also suitable for oral administra- 
tion of iron in the prevention and treatment of 


? 


iron-deficiency anemia of pregnancy. 





Dropper bottle of 30 ml. 


Colliron is also presented in bottles of 4 and 8 fl.oz. 


Further information on request from 
Medical Information Department 


Speke, Liverpool, and 50 Bartholomew Close, London, E.C.1 


386 


EVANS MEDICAL SUPPLIES LTD - LIVERPOOL & LONDON 


1l 
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Alkaline Effervescent 
Compound..... 








Alka-Zane* is a systemic 
alkalizer which provides 

those minerals most com- 
monly utilised by the body to maintain a normal electro- 
lyte pattern and which are essential to correct ionic 


imbalances which may develop as a result of metabolic 
disorders or infections. 


INDICATIONS. In obstetrics an effective adjuvant in disturbances which 
cause a decline in alkali reserve, especially in vomiting of pregnancy. In 
paediatrics for combating acidosis in nutritional or diarrhoeal disorders and in 
cyclic vomiting of children. 

In general medicine an aid 

in the treatment of neph- 


ritis, fevers and wasting 
disorders. 


PACKING 


4wailable in 4 oz. bottles. Not subject to 
Purchase Tax when used on prescription. 





FORMULA Ac.Cit. 24%, Sod.Cit, 12%, Sod. 

Bicarb. 48%, Pot, Bicarb. 7%, Cale.Phosph 

5.5%. Mag. Phosph. 3.5% , Cale. Glycerophosph. 
6% 





William R.WARNER and @. td. Power Road, London U4, 
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By local application 


ANTISTIN -PRIVINE 


provides 


PROMPT & PROLONGED RELIEF 


m 


HAY FEVER 


and other allergic nasal and ophthalmic 


conditions 


Treatment with Antistin-Privine is free from side effects. By 
applying Antistin-Privine full! business and recreational activities can 
be undertaken even under the worst hay fever conditions. 


* 


Pocket Nebuliser 
$ fi. oz. Bottles with dropper, Bottles of 4 and 20 fi. ozs. 


CUBA 


(* Antistin’® and‘ Privine’ are registered trade marks) Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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P.A.S. 





WANDER 





CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 
phthisiologists’ further attention. 


The House of Wander therefore has pleasure in announcing the availability—for the first time in 
this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 
* Aminacyl’ range of P.A.S. preparations provides these refinements— 


FORM 


COMPOSITION ... 


CALCIUM EFFECT 


MODE OF 
ADMINISTRATION 


PRESENTATION 


Literature and further 

information gladly sent 
by the Medical Dept. 
on physicians’ request. 


‘AMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
coated and therefore practically tasteless. 


‘AMINACYL’ GRANULATE is highly concentrated, containing 
85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 

‘ AMINACYL ’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients 1.4 gm. or more of readily 
assimilated calcium, the therapeutic advantage of which is well 
recognized. 


‘ AMINACYL’ GRANULATE is more effective, in respect of 
its active ingredient, in the same daily amount as previous forms 
of P.A.S.—average 12 gm. in divided dosage, when administered 
as 2 level teaspoonfuls of the Granulate (=4 gm. free acid P.A.S.) 
thrice daily. 


Package for one week 
Package for one month 
Dispensing package 


100 gm. 
400 gm. 
2,000 gm. 


ann 
oo, ASCULAPIUS 

f ¢ eng Te om Fe, 

SS yt 


ON aa Be > A. WANDER LIMITED, 

ea 42 Upper Grosvenor Street, 
Grosvenor Square, 

London W.1. 
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The possibility of toxic reactions from large or 
continuous doses of salicylates is now more widely 
recognised. The modern approach to salicylate therapy— 
using EKAMMON—overcomes these serious sequelae. 
Containing aspirin (0.33 gm.), vitamin K (0.33 mgm.) and 
vitamin C (20 mgm.), EKAMMON has special virtues as an 
analgesic and anti-rheumatic. Vitamin K counteracts the pro- 


thrombin-reducing action of aspirin—preventing haemorrhagic 
g I g g 





tendencies. The addition of vitamin C compensates both the ] 
increased excretion of the vitamin during salicylate medica- 
tion and the ascorbic acid deficiency usually associated with 


rheumatic patients. 


Fa 


EKAMMON is now regarded as the most modern form of salicylate 
therapy, of unique value in rheumatism, arthritis, fibrositis and 
dysmenorrheea. Intensive dosage can be used without the risk 


of systemic reactions and the depression produced by salicylates alone. 


Containers of 
50, 100, 500 and 1,000 tablets | 
Samples and technical literature on request mind i 
tK<zA 4 
7 


Me WARD, BLENKINSOP & CO., LTD. 
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Epilepsy... 
Total or partial relief in a high percentage of patients suffering from 


* Grand Mal Epilepsy 
* Jacksonian Seizures 
* Psychomotor Equivalents 


is made possible by the use of 


Mesontoin 


Each tablet contains 0.1 g. methoin 
Average dosage: 2-6 tablets daily 


Hydantal-Sandoz : 


Each tablet contains 0.1 g. methoin and 0.02 g. phenobarbitone 
Average dosage: 2-4 tablets daily 


SANDOZ 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.I1 
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Sustained relief of the symptoms characteristic of hay 
fever can be obtained by the ‘timely injection of 
Hyperduric Adrenaline. Its use will assist the patient 
to pursue normal routine of business or domestic 
activity, and to enjoy outdoor recreation. 


The urticaria of food allergy and the oedema produced 
by the bites of insects, in highly susceptible persons, 
are promptly relieved by subcutaneous injections of 
Hyperduric Adrenaline. - 


, 


Hyperduric 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c.: boxes of 12 and 100 
Ampoules of 1c.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request. 
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Horseman of the Apocalypse 
by the famous American artist, 
Malvina Hoffman. 


that breached the wall to health 


For thousands of years, the dark rider on the 
white horse—a symbol of pestilence and disease 
—has thrown a frightening shadow over man- 
kind. But in every generation there were men in 
whom this fear kindled the desire to help and heal. 
Their painstaking research and indomitable 
spirit forged the weapon that breached the wall 
to health. 
In recent decades, this exploratory zeal has been 
richly rewarded with many impressive achieve- 
ments in the field of medicine. Witness the birth 
of the vitamins . . . penicillin . . . streptomycin 
. the sulfa-drugs, to mention only a few. 


Vitamins + Streptomycin * Penicillin 


These fine chemicals are destined to play an increas- 
ingly important role in man’s fight against disease. 
They are modern weapons for safeguarding 
health and life. 

As a pioneer in developing and _ producing 
essential medicinals, Merck & Co., Inc. has 
served mankind well for more than four 
generations. Thanks to its unvarying standards 
of highest purity and the reliability of its 
products, Merck & Co., Inc. is recognized 
today as one of the world’s foremost manu- 
facturers of lifesaving antibiotics and other 


fine chemicals. 


Antimalarials + Prescription Chemicals 


Write us for literature on products in which you are interested. 


(NORTH AMERICA) INCE, | siisptun o 


MERCK & CO., INC. 


AVENUE OF THE AMERICAS, NEW YORK 13, N.Y., U.S.A Manufacturing 
Formerly P.W.R. Export Corporation 


Chemists 
Rahway, N.J., U.S.A. 
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FOR FEWER SIDE-EFFECTS 


Nearly 100 derivatives of piperazine were synthesised at 
The Wellcome Laboratories before workers there were 
satisfied that one compound, ‘Histantin’, offered a note- 
worthy advance in anti-histamine therapy. 

@ ‘Histantin’ produces fewer side-effects, @ ‘Histantin’ 
provides prolonged action—a single daily dose suffices in 
most cases, @ ‘ Histantin’ is chemically unrelated to other 
anti-histamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HISTAN TiN 


CHLORCYCLIZINE HYDROCHLORIDE 


(Dl-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE] 


The new Type anti-histamine 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
19 











Tue Lancet] THE LANCET GENERAL ADVERTISER [JUNE 9, 1951 








EDWARD ARNOLD QO —EE=~= 
The Common Infectious Diseases Virus and Rickettsial Diseases 








A Handbook for Students and Postgraduates By S. P. BEDSON, ™.D., F.R.C.P., F.R.S., A. W. 
By H. STANLEY BANKS, ™M.A., M.D., F.R.C.P. DOWNIE, D.Sc., M.D., F. O. MacCALLUM, B.Sc., 
vill+-354 pages, 90 illustrations. 2Is. net M.D., and C. H. STUART-HARRIS, M.D., F.R.C.P. 

viii+383 pages, with 33 illustrations. 24s. net 


Ten Teachers’ Diseases of Women 


Edited by CLIFFORD WHITE, M.D., FRANK COOK, The Treatment of Rheumatism 
M.B., and Sir WILLIAM GILLIATT, K.C.V.0. M.D. jm General Practice 
Eighth Edition. viii+-46! pages, 170 illustrations, | plate. By W. S. C. COPEMAN, 0.B.E., M.A., M.D., F.R.C.P 


25s, net Fourth Edition. viii+260 pages. 12s. 6d. net 
SavilPs System of Clinical Medicine 


Edited by E. C. WARNER, M.D., F.R.C.P. Thirteenth The hology 
Edition. xxviii+1198 pages, with 195 illustrations and Pat of Articular 


7 coloured plates. 35s. net and Spinal Diseases 
By D. H. COLLINS, 0.B.E., M.D. viii-+-332 pages, with 
The Treatment of Malignant 199 original illustrations. i 35s. net 
Disease by Radium and X-Rays 
Being a Practice of Radiotherapy Orthopzdic Surgery 


By RALSTON PATERSON, M.D., F.R.C.S.E., Director By WALTER MERCER, M.B., Ch.B., F.R.C.S., F.R.S. 
of the Holt Radium Institute, Manchester. x-+622 pages, Fourth Edition. xii+1016 pages, with 427 illustrations. 
150 illustrations. 45s. net 50s. net 
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JELONET is a non-adhesive, open-mesh dressing evenly impregnated with 
medicated soft paraffin containing 1.225% Balsam of Peru. It is sterilized 
ready for use. When used as a dressing for open wounds, skin-grafts or burns 
its unique ‘ ventilating’ character provides optimum conditions for the 
delicate epithelium or transplanted graft. 

Obtainable in cut pieces (3?” x 32”) as *%PEClat PRICES TO HOSPITALS 


follows :—singly in envelopes, or in tins 
of 5, 10 and 36 pieces. Also in tins 
containing 8-yd. continuous strips. | 


All packs (except continuous strips) PARAFFIN GAUZE DRESSING, B.P.C. 
prescribable on N.H.S. scripts. (A PETROLEUM SELEY Gauze) 


Made in England by T. J. Smith & Nephew Ltd., Hull, and distributed throughout the world. 
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RENAL FAILURE * 


Rosert Piatr 
M.Sc. Manc., M.D. Sheff., F.R.C.P. 
PROFESSOR OF MEDICINE, UNIVERSITY OF MANCHESTER 


THE function of the kidney is to conserve the chemical 
composition of the blood-plasma, and I would define 
renal insufficiency as a condition in which that composition 
is still maintained although the kidney, as shown by 
tests of renal function, has lost much of its reserve power. 
The glomerular filtration-rate is_significantly diminished, 
and a concentrated urine can no longer be produced. 
We may look upon renal failure as a more advanced 
stage in which changes in the chemical composition of 
the plasma have already been allowed to take place. 
This is most readily shown by estimations of the blood- 
urea, and to this extent renal failure is therefore synony- 
mous with the older and less satisfactory term uremia. 
In this lecture I propose to deal only with chronic renal 
failure and not with conditions such as acute tubular 
necrosis. 

If we wish to study the pure syndrome of chronic renal 
failure it is instructive to do so in those cases which run 
their course without severe hypertension. Such a case 
is the one which follows : 

A woman of 64 years was admitted to hospital as a case of 
severe anzwmia in March, 1947. The history was one of 
progressive weakness and breathlessness with palpitation over 
the last six or seven months. The patient had recently been 
treated for “a chill on the kidneys,’ during which illness 
she had had frequency and dysuria. She had had similar 
attacks during some of her pregnancies many years before. 
She looked pale and ill. The blood-pressure was 150/90 mm. Hg. 
No abnormal signs were found in the chest or abdomen. 

Albuminuria was present. The maximum urinary specific 
gravity was 1008. A few pus cells were found in the deposit 
and cultures showed Bacterium coli. The blood-count was: red 
cells 2,820,000 per c.imm.; hemoglobin 60%; colour- 
index 1-07; reticulocytes 1%. The blood-urea was 178 mg. 
per 100 ml., and the urea-clearance 9% of average normal. 

She was discharged improved and the following notes were 
made of her subsequent attendances at the outpatient clinic. 
September, 1947: feeling much better and doing some house- 
work, but still short of breath; blood-pressure 170/75 ; 
hemoglobin 65% ; blood-urea 140 mg. per 100 ml. March, 
1948: still short of breath on exertion; blood-pressure 
150/75 ; blood-urea 186 mg.; hemoglobin 58%. June, 1948 : 
about the same ; blood-pressure 160/75 ; blood-urea 168 mg. ; 
hemoglobin 57%. October, 1948: complaining of lack of 
energy ; blood-pressure 150/80; blood-urea 176 mg.; hemo- 
globin 52%. 

In January, 1949, she developed bronchopneumonia and 
was readmitted and died in a few days. The blood-urea was 
350 mg. per 100 ml. 

This case, which is by no means unique, but only one 
of many which I have seen run a similar course, teaches 
some important lessons. First of all that the course of 
chronic renal failure without significant hypertension is 
quiet and gradual without episodes of headache, vomiting, 
strokes, heart-failure, and retinopathy. Secondly, it 
reminds us that chronic pyelonephritis is a common cause 
of chronic renal failure without hypertension (though it 
may also cause hypertension without renal failure or 
both combined). Thirdly, that until the terminal stages 
are reached the symptoms are almost entirely due to the 
anemia which accompanies renal failure. Of the anemia 
of renal failure I do not propose to say much except that 
it is always normochromic, that there is no evidence 
of blood-loss or hemolysis, and that it responds neither 
to iron nor to liver extract. 

Finally the case-history illustrates the fact that renal 
failure without hypertension may be relatively non- 
progressive for a long time and that patients with severe 





* Abridged from a lecture given to the Postgraduate Medical 
School of London, May 4, 1951. 
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renal failure and with gross nitrogen retention may 
attain a kind of equilibrium in which the blood-urea, 
for instance, though greatly raised above normal, remains 
stationary for more than a year at a time. From the 
point of view of our present interest, which is the function 
of the kidney in chronic renal failure, this is very 
important; for it means that this patient, whose 
glomerular filtration-rate was probably no more than a 
tenth of the normal, was nevertheless able to excrete 
urea at @ normal rate; that is the 24-hourly output of 
urea must have been sufficient for excretory needs, 
otherwise the urea retention would have increased. 
(There is a slight reservation here in that a moderate 
restriction of protein intake may have reduced slightly 
the need for urea excretion.) Furthermore, numerous 
studies on similar cases show that, at any rate until the 
terminal stages, the concentrations of sodium and 
potassium in the blood-plasma remain strictly within 
normal limits ; thus the daily output of these electrolytes 
must also have been normal and must have been adjusted 
according to the dietary intake. 


THE EXCRETION OF UREA 


We may well ask how it is that the kidney can perform 
these remarkable feats with a glomerular filtration-rate 
of about 10 or 12 ml. per minute instead of the normal 
of 100-120 ml. In the case of substances such as urea and 
creatinine, which are largely excreted by glomerular 
filtration, and are only slightly reabsorbed, if at all, in 
the tubules, the adjustment is of course automatic. 
As more and more kidney is destroyed, the rate of excretion 
of urea falls. Urea is thus retained in the blood-plasma 
until its level is such that its higher concentration in the 
glomerular filtrate compensates for the reduction in the 
rate of filtration. In other words, if the glomerular 
filtration-rate is reduced to a fifth of the normal but each 
litre of plasma filtered contains five times the normal 
amount of urea, the rate of excretion remains the same 
as before. I may put this in still another way by remind- 


-: 


ing you that the urea-clearance, “p> Tepresents the 


amount of plasma cleared of its urea in one minute. 
U represents the concentration of urea in the urine and 
P the concentration in the plasma; V is the volume of 
urine in ml. per minute. UV therefore represents the 
rate of urea excretion. If this rate is to remain constant 
and normal despite a greatly reduced urea-clearance, 
obviously the value of the denominator P must be greatly 
increased. The high blood-urea of renal failure is thus 
not only a sign of the degree to which renal failure has 
advanced but also a means by which a normal rate of 
excretion may still be maintained. The same considera- 
tions apply to creatinine and probably also to phosphate 
and other substances which are excreted by glomerular 
filtration and which are found to increase in the blood- 
plasma in renal failure. 

There is something more to be learnt from this symbol 


UV 
p- The work required of the kidney in the excretion 


U 
of urea is related to the magnitude of p for this repre- 


sents the degree to which urea is concentrated in the urine. 
Urea can therefore be excreted with less expenditure of 
energy if P is increased ; and if V, the urinary volume, 
is also increased, UV can be kept constant with a smaller 


This is 
precisely what happens in renal failure and its clinical 
expression is a copious dilute urine with a high blood-urea. 


U 
value for U, thus reducing P still further. 


SODIUM AND POTASSIUM EXCRETION 


When we come to consider substances like sodium and 
potassium the normal function of the kidney is that of 


Z 
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conservation rather than excretion, and in the case of 
sodium about 99% of the filtered load is normally 
reabsorbed in the tubules. We have observed that the 
plasma level of these substances remains normal in 
renal failure of quite advanced degree. Their rate of 
excretion must therefore remain unchanged, and if this 
is to happen without any increase in plasma level it is 
clear that it can only do so by the tubules rejecting a 
greater proportion of the load of sodium and potassium 
delivered to them. The percentage of the sodium load 
excreted by the tubules may be represented mathe- 
matically by : 
; sodium-clearance 
ati creatinine-(or inulin-) clearance t¢ 





Fe ie. UV ta P lad 
which is: 100 x P (Na) x —s, r 
Clearly if the rate of excretion of creatinine UV (Cr) is, 
like that of urea, maintained, and the rate of excretion 
of sodium UV (Na) is also maintained, and the plasma 
sodium level (P Na) remains normal, the percentage of 
sodium which the tubules reject and excrete must 
increase as the level of plasma-creatinine rises. I have 
shown elsewhere that this is precisely what happens 
(Platt 1950). The relationship is shown in fig. 1. In 
this diagram the open circles are cases in which heart- 
failure with oedema co-existed with renal failure, and 
we see that the relationship is then disturbed and the 
kidney retains more sodium than is required by the 
mathematical postulates. A few cases (marked with 
crosses in the diagram) showed an abnormally high 
excretion of sodium. These are probably the cases 
which tend to develop dehydration—the “‘ salt-losing ”’ 
nephritis described by Thorn et al. (1944). 

Normally the greater part of the filtered potassium 
is also reabsorbed, but whereas with sodium only about 

% or less is excreted, in the case of potassium about 
10-15% of the filtered load escapes reabsorption. As 
the same relation to plasma creatinine holds for potassium 
as for sodium, we see in fig. 2 that in severe cases of renal 
failure more than 100% of the filtered potassium appears 
to be excreted ; in other words the clearance of potassium 
is greater than the clearance of inulin or creatinine. 
The only tenable explanation is that potassium is being 
actively secreted by the tubules. Whether in normal 
circumstances potassium is solely excreted by filtration 
and reabsorption or partly by tubular secretion, we 
cannot by present methods determine. 


t There is good evidence that the clearance of endogenous creatinine 
is at least an approximation to the gomerular filtration-rate, 
and even in advanced renal failure estimations of the clearances 
of creatinine and inulin give comparable results. 
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Fig. I—Showing that the percentage of filtered sodium excreted by 
the tubules increases as renal failure advances. 
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Fig. 2—Showing that the potassium excretion in advanced renal 
failure may exceed the amount filtered. 


GENERAL CONSIDERATION OF RENAL FUNCTION 


I do not intend to say anything here about the excre- 
tion of such substances as calcium or the formation of 
ammonia by the failing kidney, or the disturbances which 
may occur in acid-base regulation, as I have no original 
observations to make on these subjects. But I would 
like to turn to some general considerations of the function 
of the failing kidney. 

Broadly speaking there are two ways of looking at 
renal failure. The first is to consider the kidney to 
be so disorganised that almost anything can happen. 
This is a convenient, usual, but rather unproductive 
way of looking at renal failure, in which any vagary of 
renal function can be ascribed to failure of the tubular 
cells to carry out their duties. The other concept is 
that of a kidney which has largely been destroyed by 
disease but in which a small proportion of the nephrons 
are left and are functioning under a stress and load to 
which a normal kidney is never subjected. Neither 
concept, of course, gives a completely correct view of 
what is happening, and the structural studies of Oliver 
(1939) have shown local abnormalities in tubules which 
are apparently functioning, and other tubules preserved 
which are not attached to a glomerulus. Nevertheless 
the second concept seems to me to provide a much more 
satisfactory basis for the consideration of renal function 
in disease. The demonstration, for instance, of the 
secretion of potassium shows that the remaining nephrons 
of the failing kidney are capable of excretory feats 
which cannot be shown to occur in the normal organ. 
Ordinary histological examination of kidneys from cases 
of chronic pyelonephritis and chronic type-1 nephritis 
supports the view of a renal remnant functioning under 
stress to the extent that the remaining tubules and 
glomeruli often show evidence of hyperplasia. 

One of the first functions to be lost in renal failure is the 
ability to produce a highly concentrated urine in condi- 
tions of water deprivation, and it is well known that in 
advanced renal failure the urine has a constant and fixed 
specific gravity of about 1010, which is approximately the 
specific gravity of the blood-plasma minus its proteins. 
Freezing-point determinations show that the osmolarity 
or molecular concentration is also reduced to a fixed 
level again approximating to that of the blood-plasma. 
This was known to Koranyi as long ago as 1908. So 
long as we are dealing with normal urinary constituents, 
of which urea, and sodium and potassium salts, are the 
most important, in their usual proportions, specific 
gravity and osmolarity will show the same tendencies. 
Those who favour the first concept of renal function 
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: : 24 
untenable, since simple removal of renal 
tissue in animals leads to the same condition Key. s 
of isosthenuria, and in these circumstances 227 . oe pene: ee 
there is no reason to believe that the i © vreo # 10,50, | s 
remaining tubule cells have been damaged $20 ae @ xylose | 
by some unknown agency. It is more than 4 Sei eee | 
fifty years since Rose Bradford (1899) T i » 
showed that after removal of three-quarters | 
of their renal tissue dogs produced a copious 
dilute urine but nevertheless were able to « 164 
excrete as much urea as before. His actual s 7 
words are as follow : ~ 144 
“The fragment of kidney left is quite able ~ | 
to excrete amounts of urea far larger than £ 1!27 
those usually excreted as shown by giving E 4 
the animals considerable quantities of an , 10+ 
exclusively meat diet. A concentrated urine, % 
pe fy is — eaneee. the increased output = 7 y ee LOAD 
of urea being effec an enormous increase 5 URINA LOW = -- 
in the pon of the ee” S ? 0.847¢ 9?! 4098 +0.33 
aw 
It has always been my contention that w 67 
this loss of concentrating-power-was the 2 | 
result of a kidney, or rather the fragment 5 


> 
4 


of a kidney, working under conditions of 
stress, and I have before attempted to 


4 








explain it by a high glomerular pressure. 2 
This, however, is difficult to reconcile with 1 
the failure of concentrating-power which re) . 
often occurs in acute nephritis when the ' 


glomerular pressure is in all probability 
reduced (Black, Platt, Rowlands, and 
Varley 1948). 


OSMOTIC DIURESIS IN RENAL FAILURE 


A consideration of the phenomenon known as osmotic 
diuresis leads to a@ new and more universal conception 
of function in renal failure. McCance (1945) has shown 
that in conditions of water deprivation the administration 
of osmotically active substances requiring excretion 
gives rise to an increase in urine volume with a reduction 
in concentration: the concentration of the urine, in 
fact, falls as the rate of excretion increases. Frey and 
Frey (1950) have clearly shown that in conditions of 








S:2 ee Be 6s ee ae ee 
“LOAD ( TOTAL SOLUTES) —~mOsm/min/1.73m? 


Fig. 4—(From Rapoport, Brodsky, West, and Mackler). Osmotic diuresis: Relation 


of urine flow to total solutes being excreted. 


osmoti¢ diuresis as opposed to water diuresis, the urinary 
osmotic pressure, a8 shown by freezing-point determina- 
tion, gradually approaches that of the blood. The same 
phenomenon is demonstrated in figs. 3 and 4 which 
I reproduce from the paper of Rapoport et al. (1949). 
Fig. 3 shows that when substances such as urea, sodium 
chloride, and sucrose are given to a normal subject in 
dehydration, the osmolarity of the urine decreases as 
the flow increases, and fig. 4 that the total load of 
osmotically active solutes requiring excretion determines 
urine flow: the greater the load, the greater the urinary 





s volume. These examples are of course all taken from 
1400}. experiments on osmotic diuresis in the normal kidney. 
& I suggest that the kidney of renal failure behaves as 
1.300 Z a kidney working perpetually under conditions of osmotic 
é diuresis and we must therefore not expect it to be able to 
a 12004 93° produce a concentrated urine. This state of affairs would 
3 Oe 0 be brought about by the fact that 
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Fig. 3—(From Rapoport, Brodsky, West, and Mackler). Osmotic diuresis: relation of urinary 
concentration to urine flow. For key te symbols see fig. 4. 


30 g. and 12 g., neglecting for the 
time being other less important 
solutes, this is equivalent to a 
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total load of 920 milliosmols, which is 0-64 milliosmols per 
minute. From fig. 4 we can see that in the normal kidney 
this would require a urine volume of about 0-6 ml. per 
minute. If our hypothetical patient has only a tenth of his 
normal renal substance, presumably he will react as if the 
load were 6-4 milliosmols per minute, and from the same 
diagram we see that this would require a urine volume 
of approximately 11 ml. per minute, and (from fig. 3) 
that its osmolarity will be approximately 0-6 instead of 
about 1-2 osmols per litre. The actual load to be excreted 
is, however, only a tenth of this—namely, 0-64 milliosmols 
—so that the urinary volume will presumably require 
to be 1-1 ml. per minute instead of a normal of 0-6: 
thus there will always be a copious urine of low 
concentration. 

It is interesting to note that a condition of osmotic 
diuresis of this kind leads to an increased rate of excretion 
of sodium. Thus in some of Rapoport’s experiments, 
when urea and mannitol were used as loading solutes to 
produce an osmotic diuresis, the rate of excretion of 
sodium increased to twice the initial rate or more. The 
high blood-urea of renal failure will of itself presumably 
lead to a permanent condition of osmotic diuresis, and 
this may to some extent explain why the kidney of renal 
failure excretes a relatively high proportion of its sodium 
load ; but I do not think that this is the whole explana- 
tion; for the fact that the serum-sodium may remain 
normal for long periods strongly suggests that sodium 
excretion is still being governed by a controlling mechan- 
ism, and I have elsewhere brought forward evidence that 
the sodium excretion can still be regulated to some 
extent in the failing kidney (Platt 1950). 


CONCLUSIONS 


To sum up, I ask you to regard renal failure not just 
as a condition in which function is disorganised and 
distorted but rather as a state in which a small remnant 
of renal tissue is working valiantly under a stress to 
which the normal kidney is never subjected. 

The high plasma content of substances such as urea 
creatinine, and phosphate ensures their excretion in 
adequate amount. 

The excretion of sodium and potassium is maintained 
by the reabsorption of a smaller proportion of the 
filtered load, and in the case of potassium this is aided 
when necessary by tubular secretion. 

The load of solutes demanding excretion is so great, 
in proportion to the remaining renal substance, that such 
a kidney is obliged to work constantly in a condition of 
osmotic diuresis. From physiological studies we know 
that such a state is incompatible with the elaboration of 
a urine of high concentration. There is therefore no 
need to invoke a hypothetical tubular failure in order 


to explain the copious dilute urine which is so character-’ 


istic of chronic renal disease. 


I am indebted to Dr. 8. Rapoport and the editor of the 
American Journal of Physiology for the use of figs. 3 and 4, 
to the editor of Clinical Science for figs. 1 and 2, and also to 
my fellow nephrophiles in the department for much discussion 
out of which many of these ideas have gradually arisen. 


REFERENCES 
Black, D. A. K., Platt, R., Rowlands, E. N., Varley, H. (1948) 
Clin. Sci. 6, 295. 
Bradford, J. R. (1899) J. Physiol. 23, 415. 


Frey, E., Frey, J. (1950) Die Funktionen der gesunden und kranken 
Niere. Berlin. 


Koranyi. See Volhard, F. (1931). 

McCance, R. A. (1945) J. Physiol. 104, 196. 

Oliver, J. (1939) Architecture of the Kidney in Chronic Bright’s 
Disease. New York. 

Platt, R. (1950) Clin. Sci. 9, 367. 


Rapoport, 8., Brodsky, W. A., West, C. D., Mackler, B. (1949) 
Amer. J. Physiol. 156, 433. 


a Koepf, G. F., Clinton, M. (1944) New Engl. J. Med. 
Volhard, F. (1931) Handbuch der inneren Medizin. Berlin ; vol. v1. 


ORIGINAL ARTICLES 


{[suNE 9, 1951 





THE TRAINING OF DRESSERS IN 
TISSUE-CRAFT * 


PATRICK CLARKSON 
M.B. Lond., F.R.C.S. 
CASUALTY SURGEON, GuUY’s HOSPITAL; PLASTIC SURGEON, 
BASINGSTOKE PLASTIC CENTRE AND ROYAL NORTHERN HOSPITAL, 
LONDON 


THE training of students in tissue-craft can be usefully 
combined with essential hospital work—namely, the 
treatment of the commonest of all open injuries, those of 
the hand and face. 

Tissue-craft is the handling of tissues without prejudice 
to their viability. This implies the planning of accurate 
repairs to avoid too much or too little tension ; practice 
in the use of instruments designed for handling delicate 
structures; and experience of the texture, elasticity, 
and capacity of different tissues to transmit and to hold 
sutures. 

Experimentation on animals, such as has been highly 
developed at the Experimental Laboratories at Johns 
Hopkins Hospital, and elsewhere in the U.S.A., plays an 
essential and increasing part in the surgeon’s training. Yet 
there are limitations to its use. Such work comes relatively 
late in the surgeon’s training; it is available only for a 
selected minority ; and the method is not possible in this 
country on the scale which has been developed in 
America, because of our antivivisection laws. Finally, if 
this is the only planned tissue-craft training which the 
student has outside the general theatres, then a most 
abundant source of material in the practice of every 
busy hospital is ignored, with, I believe, adverse effects 
both on the standard of treatment which is given to open 
injuries treated throughout in outpatient departments, 
and on the training of the dressers. 

If these open injuries of outpatients—not only digital 
injuries, but also those of the hand, face, and limb—are 
to be safely and profitably used in the surgical training of 
students, certain essential conditions have to be fulfilled : 
the allotment of separate accommodation, the provision 
of suitable equipment, adequate time, and additional 
teaching. 

* Based on a paper read to the surgical section of the Royal 
Society of Medicine in Leeds on June 24, 1950. 








Fig. |—Preparation room, showing patient doing his own primary 
lavage. Note illustrations on wall. 
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ALLOTMENT OF SEPARATE ACCOMMODATION 

The essential feature of this accommodation is that it 
should be reserved for the treatment of fresh open injuries 
only. Separate buildings are unnecessary, but the 
necessary space can be partitioned off from existing 
surgery and casualty departments so as to be quite 
separate from the flow of infective cases. At least two 
rooms are needed: one is the preparation room, which 
must contain adequate space for at least three patients to 
wash their hands at the same time (fig. 1); the other, 
which is immediately adjacent, is a fully equipped 
theatre (fig. 2). 


PROVISION OF SUITABLE EQUIPMENT 


The operating-theatre must be equipped with fine 
needles, suture materials, light needle-holders, tissue 


Fig. 2—Theatre, showing use of wall space for photographs and diagrams ; 
dresser wearing mask and apron but no gloves; and nurse not 
washed up. 


forceps, tissue hooks, nos. 15, 10, and 11 Bard Parker 
blades, and ophthalmic-type scissors—i.e., the plastic- 
surgery instruments associated with the names of Gillies, 
Kilner, and MecIndoe (fig. 3). Practice in ‘‘ hook tech- 
nique, ’’ in the handling of tissues with these instruments, 
and in repair with finest suture materials is a fundamental 
part of the tissue-craft learnt in this outpatient theatre. 


ADEQUATE TIME 

Repairs of the hand and face are pre-eminently a type 
of surgery in which time must be sacrificed for accuracy. 
Dressers must be given adequate time for a thorough 
toilet of the part, and adequate time to do accurate and 
meticulous work in the repair. They must have time to 
obtain a dry field ; time to put a suture in each wound 
edge separately and with accuracy, and to take it out 
again if it is not exactly right ; time for the application 
of a secure and snug dressing with the finger in the position 
of function at the end of the job. During each appoint- 
ment it is often necessary to say to a dresser who has 
spent 20-30 minutes in the suture of a wound “* Take them 
all out,’’ when examination of the suture line has shown 
inversion and uneven alignment. Such an experience is 
of value in the dresser’s training in emphasising the need for 
accurate suturing and of exact apposition of the skin edges. 

One effect of the National Health Service Act on casu- 
alty and surgery departments, by decreasing the number 
of attendances of women and children in hospital surgeries, 
has been to allow more time to be spent in this way. At 
Guy’s Hospital the surgery attendances of children are 
80% and of women 50% less than they were before the 
Act was passed. This decrease in numbers has made it 
possible for the same surgery staff to spend a very much 
greater time on accidents without neglecting other 
patients in the surgery. 
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EXTRA TEACHING 


There is nothing academically difficult about the theory 
of hand repairs, nor are the lesser repairs technically 
beyond a student, given the right instruments and 
additional special teaching and supervision. 


Illustrations of Operative Techniques 

The walls of the preparation room and the theatre 
have been used to demonstrate by photographs (fig. 4) 
and diagrams the stages of every one of the common 
repairs undertaken. Several examples of each stage are 
shown, so that it is possible, by a glance at¢he appropriate 
series, for a dresser to remind himself what is nec 
for the particular case. Photographs on the walls include 
examples of major hand and facial reconstructions under- 
taken for ward patients, to show the continuity and 
similarity of techniques used in the outpatient accident 
theatre and those of major repairs of patients admitted 
to hospital. 


Lectures in Accident and Reparative Surgery 


These lectures are only a small part of the total 
instruction of the dresser in accident surgery, but some 
teaching with emphasis on the cases which are treated 
throughout in the outpatient department, and including 
details of operative techniques such as methods of suture, 
hook technique, and use of the Blair blade and the 
“baby ’’ dermatome, is needed to train the dressers up 
to the necessary standard for the work as soon as possible 
in the appointment. It is not enough for them to become 
efficient in the last week of their appointment ; they must 
have covered the necessary ground in the first three or 
four weeks. In my experience there is no time like 
8 o’clock in the morning for the necessary concentration 
of attention on this subject by dressers, especially in a 
voluntary course of lectures given daily for the first three 
or four weeks of an appointment. 


Supervision: Periodic Consolidation and Analysis of 
Records 

Many of these repairs must be done in association with 
the qualified staff, especially in the early weeks of the 
appointment. The more complicated types of repair are 
always done by the casualty surgeon or outpatient officers. 
Throughout the appointment observation and supervision 
are given by qualified staff, who pay repeated visits to 
the theatre during each operation. 
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Fig. 3—The routine layout of instr ts and dr gs on trolley 
for primary repair of injuries to hand: A, 1% cetrimide; B, 
physiological saline solution ; C, needles; D, 2% procaine; E, 
bandages ; F, gauze squares ; G, cotton-wool ; H, skin-graft boards ; 
I, fine silk sutures in no. 6 eye needles ; J, no. 3/0 catgut ; K, Labat’s 
or Pitkin’s syringe ; L, assorted needles ; M, Blair’s knife; N, two 
pairs of fine Gillies toothed dissecting forceps ; O, two pairs of fine 
Mcind toothed dissecting forceps; P, no. 15 blade scalpel 
and no. II blade ; Q@, small pair of pointed scissors and small pair 
of blunt scissors ; R, pair of long curved scissors; S$, two skin 
hooks ; T, two retractors ; U, six pairs of artery forceps; V, two 
towel clips; W, Gillies’s needle-holder; X, pair of bone-nibbling 
forceps; Y, pair of bone-cutting forceps; Z, tourniquet. Tulle 





gras and 6-in. strips of zinc oxide dressing '/, in. wide are also provided. 
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Fig. 4—Some of the photographs displayed on the wall of the preparation room for the guidance of dressers 


A uniform system of documentation, including dia- 
grams of the lesion, is used in all cases. These records 
are periodically analysed, and the results made available 
to dressers. Special care is taken to make certain that 
any adverse result seen in the postoperative stage is 
immediately brought to the attention of the dresser who 
did the job; such cases are made the subject of a 
thorough inquiry. 


OPERATIONS 


The dressers are taught the policy of the surgery, 
which is that every open wound, however small, should 
be given a full-dress surgical treatment, and that, if the 
full thickness of the skin has been divided, simple applica- 
tion of a dressing is inadequate care. The chart on the 
wall of the theatre describes the steps taken in operating 
on all open wounds as follow : 

(1) Toilet, primary and secondary, with 1% cetrimide. 

(2) Local analgesia (precautions to be taken in digital blocks ; 
use of ring tourniquet). 

(3) Exploration and determination of anatomical extent of 
lesion. 

(4) Excision and/or debridement. 

(5) Hemostasis. 

(6) Closure by approximation with or without undermining ; 
by free graft; or by flaps, local or distant. 

(7) Aftercare. 


The primary toilet with 1% cetrimide is done, in hand 
and digital injuries, by the patient himself, wearing a mask 
and using a nail-brush and nail-file. 

We believe that a ring block analgesia with 2% 
procaine is safe, provided no adrenaline is added. Over 
3000 ring blocks have been given to date without 
complication. 

Our teaching is that all wounds, except those due to 
crush injuries, should have a minimal marginal excision 
to provide non-bevelled non-contaminated edges which 
can be accurately apposed. After the wound has been 
excised these lacerations are accurately closed. Crush 
injuries of the digits, on the other hand, are treated by 
debridement—..e., toilet and excision only of devitalised 
and grossly soiled tissues. Suture in these cases is limited 
to that necessary for maintaining flaps in anatomical 
position. The exploration and excision of digital wounds 
is done under a tourniquet, which is released when the 
latter is complete. The finger is next elevated and 
compressed with dry gauze for 2-5 minutes. Spurting 
vessels are clipped and twisted ; if they still spurt they 
are ligatured. Ligature material coarser than 3/0 catgut 
or 4/0 silk is never used in the hand. If a general ooze 
still continues to obscure the field the tourniquet is 
reapplied, closure completed, the tourniquet released, 
and manual pressure applied over the dressing for 2-5 
minutes. In closure avoidance of tension and tentage is 
emphasised. This generally means undermining with a 
no. 15 blade while the edges are steadied with a Gillies 





age 





f 

: a, avulsion of flap from dorsum of 
hand; b, exploration of wound after injection of local analgesic ; c, undermining with no. 15 blade; d, conversion of devitalised portion 
of flap into free skin-graft by removal of deep surface fat ; e, closure using Gillies’s needle-holder, Gillies’s hooks, and fine silk sutures ; 
f, results at first dressing at end of a week. 


tissue hook. Tentage is avoided in the deeper wounds 
by a layered closure, using 3/0 catgut sutures with 
the knot tied on the deep surface of the flap. 4/0 
interrupted silks are used for skin suture; each edge is 
transfixed separately ; the sutures are 3 or 4 mm. apart, 
with bites of tissue 3 or 4 mm. in width and depth. Free 
grafts are generally of thin split skin, cut from the forearm 
with a Blair blade. Full-thickness grafts and local thenar 
and palmar flaps are cut to an accurate pattern of the 
defect ; great attention is paid to the repair of the 
secondary defects in these operations. 

The dressing of a finger must be snug and secure with 
the finger semiflexed. It is mainly of dry gauze kept 
in position with strips of zine oxide strapping and 
minimal bandage. We have found ‘Nylon’ derivative to be 
the best intimate dressing for lacerations. This isa flexible 
transparent membrane that does not injure the tissues and 
is permeable to water vapour but impermeable to water 
If it cannot be obtained, tulle gras, with as little grease 
as possible is used. 

The patient is seen on the day after operation ; if the 
dressing is in place and comfortable, he is not seen again 
for a week, and then most of the sutures are removed. 

The programme outlined above may be held to be too 
elaborate for some of the injuries to which it is applied, 
but its routine use has two advantages: (1) a uniform 
standard of quick quiet healing can be obtained for all 
finger injuries treated ; and (2) full advantage is taken of 
the training in technique that such repairs can provide. 


MATERIAL AND RESULTS 


Nearly 3000 repairs a year are done in the outpatient 
accident theatre at Guy’s Hospital. A little under 50% 
of these are open digital injuries. The range of work 
undertaken in the outpatient accident theatre covers all 
open injuries of digits, with and without tissue loss, 
including traumatic amputations, divisions of extensor 
tendon, and injuries of digital nerves, but excluding the 
repair of flexor tendons divided within the fibrous theca. 

Results in two series analysed are given here.f The 
first series comprises 357 consecutive open digital injuries 
treated in three months in 1948 and including compound 
fractures, traumatic amputations, and injuries of extensor 
tendons. During this period no case of isolated digital 
injury was admitted to the wards. The second series is 
of 118 traumatic amputations of the finger-tip treated 
in fifteen months. The average healing-time of the 357 
open digital injuries was 10-2 days for lacerations without 
tissue loss; 18-6 days for crush injuries without tissue 
loss ; and 15-3 days for the whole series of 357, including 
those with tissue loss, fracture, and tendon and nerve 
injury. The criterion of healing was that the wound was 
free from scab and dressing. In this series healing was 





t =—— x the subject of a separate detailed report, written with 
. D. C. Deuchar and to be published later. 
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considered to have been substantially delayed by infection 
in 1 or 2% of cases. There were no acute major post- 
operative infections. Investigation of the infected cases 
generally showed that every aspect of the treatment— 
toilet, excision, suture, and dressing—had been bad ; 
and that the dresser was already known for indifferent 
work. 

For traumatic amputations the most commonly used 
method of closure was by a thin split-skin graft; but 
composite ear grafts, palmar and thenar flaps, resuture 
of the amputated part, and proximal amputation were 
also done. The 55 cases treated by simple split-skin 
graft healed in an average of 24-1 days (range 10-40 
days).; in the more complicated types of repair (by flap 
or composite graft) the average time of healing for 
traumatic amputations was 30-40 days. A personal 
follow-up of 60 of these traumatic amputations showed 
that all were back at their old work except one, a boy 
aged 14, whose mother refused to let him run the risk of 
another similar accident. Only 2 scars were tender to 
pressure, 5 showed some adherence of the stump to the 
underlying bed, and in more than 20 the stump was 
noticeable either because of loss of length and contour 
or because of the yellow colour of the graft. 


CONCLUSION 


These results and healing-rates (10-20 days for finger 
lacerations, and 10-40 days for traumatic amputations of 
the finger-tip) can be improved ; but they can be held 
to justify the continuance of this work by dressers under 
the conditions of accommodation, equipment, time, and 
teaching described. 

It would be impossible to assess accurately the value 
of work in this theatre in the training of dressers. During 
their clinical period the dressers at Guy’s Hospital have 
two appointments, each for three months, in which they 
do turns of duty in the surgery. But the best work in 
the accident theatre is not always done by the senior 
dressers ; what matters is the aptitude and keenness of 
each dresser. In any group of dressers about a quarter 
have technical ability and are keen to increase their 
operative experience ; they make the most of the oppor- 
tunity the accident theatre provides. About an equal 
number are the reverse; they have no liking for the 
operative side of surgery and will often persuade friends 
on duty with them at the time to undertake their opera- 
tions. The remaining 50%, however, seem to welcome 
the opportunity of sitting down quietly in a well-serviced 
room and getting ahead with a detailed and comprehen- 
sible technical job. Every doctor ought to be able to 
treat these common minor open injuries by modern 
techniques ; it is in such an outpatient accident theatre 
that the dresser gets his best training in this work ; but 
I feel that if he wishes he can obtain further important 
training there. He can become familiar with the use of 
the light instruments which have been designed for 
handling and repair of delicate tissues, and which will 
be useful in many of his general surgical operations. I 
like to think that in this theatre the dresser can also 
learn an attitude of mind to soft-tissue injuries which 
may be called that of a ‘‘ biological dressmaker,”’ in that 
he can learn to regard every wound as an individual 
tailoring job needing a planned repair, and not the 
application of a standard treatment. 

There are other reasons to justify the reorganisation 
and the initial expense in providing such services. In 
every aspect of its work a teaching hospital should 
provide standards which the students take with them 
when they leave. Casualty departments have for too long 
been the ‘‘ black holes’’: of their respective hospitals. 
They have been departments where, on the grounds of 
the numbers of patients to be treated and the apparent 
rarity of serious complications, work has been done which 
contradicts every maxim of good surgery both in practice 
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and in principle, violating not only the rules for the 
control of infection but also every other concept on which 
good surgery depends. These departments have also often 
been a prodigious source of unsupervised waste of material 
and of medical time to the hospital, and in man-hours and 
disability to the State. The general provision of facilities 
such as those described above, in addition to its beneficial 
effect on teaching, could also prove both a local and a 
national economy. 


We have aspecial debt to acknowledge to the department of 
medical art, Guy’s Hospital, and the constant help that Mr. E. 
Engel has given us in the provision of photographs for teaching 


purposes. 


SIGNIFICANCE OF CONVULSIONS IN 
CHILDREN WITH PURULENT MENINGITIS 


CHRISTOPHER OUNSTED 
M.A., B.M. Oxfd, D.C.H. 


PA,DIATRIC RESEARCH ASSISTANT, OXFORD REGIONAL HOSPITAL 
BOARD 


EFFICIENT chemotherapy has dramatically reduced the 
mortality from purulent meningitis. Swift and complete 
elimination of the infecting organism usually leads to 
permanent cure. Nevertheless, purulent meningitis still 
carries a definite mortality, particularly in younger 
children. The report to the Department of Health for 
Scotland (1944) on meningococcal meningitis showed that 
mortality in children aged less than one year was still 
28-3%, whereas in young adults it was only 2:6%. 
Pneumococcal meningitis still carries a grave prognosis, 
even when the most thorough treatment is given. Jackson 
(1950) reported 24 fully treated cases with 7 deaths 
(mortality 29%). Jackson comments that the cause of 
death in these patients was not obvious. 

Severe epileptiform convulsions are a common complica- 
tion ‘of purulent meningitis in childhood and may be 
partly responsible for the maintenance of the mortality. 
Their prophylaxis and treatment may play an important 
réle in determining the outcome of the meningitis. 
Hippocrates, born about 460 B.c., commented on the 
grave significance of convulsions during brain fever, and 
Rilliet and Barthez (1884) said of these seizures : ‘‘ Elles 
sont remarkables alors par leur intensité; elles se 
répétent coup sur coup jusqu’ & la mort.” At the begin- 
ning of the penicillin era the Oxford workers emphasised 
the dangers of status epilepticus in infants with pneumo- - 
coccal meningitis in these words : ‘* Fits are as dangerous 
to the infant as the toxemia of the infection, and their 
prevention or control is imperative ’’ (Smith et al. 1946). 


MATERIAL 

This report concerns 90 consecutive cases of purulent 
meningitis admitted to the children’s departments of the 
United Oxford Hospitals between November, 1946, and 
March, 1950, which received the chemotherapy appro- 
priate for the infecting organism. Children who did not 
receive the appropriate chemotherapy, and children with 
tuberculous and non-bacterial meningitis were excluded. 

The causal organisms were meningococcus (56 cases), 
Hemophilus influenze (17 cases), pneumococcus (11 
cases), 8-hemolytic streptococcus (2 cases), Staphylo- 
coccus aureus (1 case), Staph. albus (1 case), Bact. coli 
(1 case), and Bact. paracoli (1 case). 

The results were assessed in terms of the immediate 
outcome of the acute illness as ‘‘ cured ’’ or ‘“‘ failed.” 
Failure was recorded only when the child died or was 
left with gross cerebral damage; all other children 
were classified as ‘‘cures.”? This division takes no 
account, therefore, of residual lesions apart from cerebral 
damage or of cerebral lesions too small for immediate 
clinical detection. Similarly, a child was recorded as 
having had a fit only when a clear record of convulsive 
seizure was made in the notes. It follows that the 
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TABLE I—RELATIONSHIP BETWEEN FITS AND FAILURE OF 











TREATMENT 
— Cures Failures Total 
No fits 51 (96-2%) 2 (3-8%) 53 
Fits 21 (66-8%) 16 (43-2%) 37 
Total = 72 18 90 














ye (Yates’s method) = 18-81. P is less than 0-001. 


incidence of fits given in this survey is the lowest true 
convulsion-rate, whereas the incidence of cures is the 
highest probable cure-rate. 


RESULTS 


In the series as a whole, 18 children died or were left 
with gross cerebral damage, an immediate failure-rate 
of 20%. 

Table 1 shows the over-all incidence of convulsions in 
failed and cured groups. It will be seen that 37 children 
(41%) had fits in the course of their illnesses. In this 
group of children with fits the failure-rate was 43%, 
whereas in the group free from fits the failure-rate was 
4%. The value for y? on the absolute figures is 16-56, 
and the difference is therefore of high statistical 
significance. 

Single and Multiple Fits 

Table 1 sets out the series divided into those with no 
fits, those with a solitary fit, and those with multiple 
fits. It will be seen that the treatment failed in 3-8% 
of children who had no fits, 10-0% of children with only 


TABLE II—-RELATION BETWEEN INCIDENCE OF FITS AND 











FAILURES 
—_ Cures Failures Total 
No fits > + 51 2 (3-8%) 53 
lfitonly .. ‘+ 9 1 (10-0%) 10 
Multiple fits at 12 15 (65-5%) 27 
Total... “7 72 18 90 














one fit, and 55-5% of children with multiple fits. 
prognostic march is clear. 
Age 

The tendency to seizures in febrile diseases of all types 
is much greater in children aged less than four years 
than in older patients (Lennox 1949, Bridge 1949). 
Table 111 shows the series divided into those older and 
those younger than four years. There were 17 children 
aged more than four years, and of these 2 (12%) had 
fits; of the 73 children aged less than four years 35 
(48%) had fits. Age is clearly a factor in the convulsions 
provoked by meningitis as in the other febrile convulsions 
of childhood. 

In table rv only the children aged less than four years 
are considered. The average age of this group of children 
was thirteen months. The relationship between failure 
and the occurrence of seizures is essentially that found 
in the group as a whole. The following points emerge 
from the table : 

(i) Half the children aged less than 4 years had fits. 

(ii) Only 1 of the 17 failures escaped convulsions. 

(iii) 37 of the 56 cured cases escaped convulsions. 


The 


TABLE III—-RELATION BETWEEN FITS AND AGE 














Age | Fits No fits Total 
More than 4 yr. | 2 (108%) | 15 (882%) | 17 
Less than 4 yr. 4 35 (47-9%) | 38 (52-1%) 73 
Total 4 | 37 53 90 











X 3 (Yates’s method) = 6-037. P is less than.0-05. 


(iv) Of the total of 38 who escaped convulsions 37 (97%) 
were cured. 
The value of y? on table Iv is 18-93; the differences are 
therefore of high significance. 


Early and Late Fits 


Convulsions may occur at any time during meningitis 
in childhood. Inspection of the records of the present 
cases suggested that seizures occurring after the institu- 
tion of hospital treatment were more ominous than those 
limited to the early days of the disease*. To examine 
this point more closely the illnesses of the 37 children 
with fits were divided into two phases. Phase 1 was the 
time from the onset of symptoms to the time when the 














TABLE IV-——-RELATION BETWEEN FITS AND FAILURES IN 
CHILDREN AGED LESS THAN FOUR YEARS 
—_ | Cures | Failures | Total 
aot ee oe | 1 | 38 
ad SE | 19 | 16 | 35 
ie. | 56 | 17 | 73 





Xi (Yates’s method) = 16-73. P is less than 0-001. 
child’s admission to hospital and initial examination 
were complete ; phase 11 covered the remainder of the 
illness. 

Table v sets out the figures. 24 children had fits only 
in phase 1 and had no further attacks while in hospital ; 
in this group 18 out of 24 (75%) were cured. 13 children 
had convulsions during phase 11; in this group, in 
contrast, only 3 out of 13 (23%) were cured: Thus it 
seems that the fits of the second phase carry the graver 
prognosis. However, the possibilities of prophylaxis and 
treatment are greater in the second phase, since the child 
is under controlled conditions in hospital. 
Phenobarbitone Prophylaxis 


During the years covered by this survey the practice 
of giving phenobarbitone as a routine prophylaxis 
against convulsions was gradually introduced into -our 
department. 

Among the 73 children in the series aged less than 
four years, 49 were given phenobarbitone as a routine 
throughout the acute phase of their disease and 24 had 
no such prophylaxis. It must be emphasised that these 


TABLE V—-RELATION OF FAILURES TO TIME OF ONSET OF FITS 











— Cures Failures Total 

Fits before admission only. . 18 6 24 

Fits after admission .. ‘% 3 10 13 
oe ae 21 16 37 














x3 (Yates’s method) =7-268. P is less than 0-01. 
two groups were not planned as deliberate controls and 
that, therefore, any conclusions drawn from tables vr 
and vit must be tentative. In the most recent cases a 
larger proportion of patients were given phenobarbitone, 
compared with the earlier part of the series. On the 
other hand, inspection of the records showed that children 
who had had convulsions before admission were more 
often given phenobarbitone than those who had not, and 
more likely to have further fits than those who had not 
had fits before admission. These facts may weight the 
figures slightly against the group treated with pheno- 
barbitone. 

It will be seen that the cure-rate is decidedly higher 
in the group treated with phenobarbitone (table v1), 





* Hippocrates stated in his 25th aphorism: “ It is better that a 
fot ed 4 follow a convulsion than that a convulsion should. 
‘ollow a fever.”’ 
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TABLE VI-—RELATION BETWEEN FAILURES AND PHENO- 











BARBITONE 
_ Cures Failures Total 
Phenobarbitone given .. 42 7 (14%) 49 
Phenobarbitone not given 14 10 (42%) 24 
Total a oa 56 17 73 














xi (Yates’s method) = 5-315). P is less than 0-05. 
and that there is in this group a parallel reduction in the 
incidence of convulsions (table vir). In the group treated 
with phenobarbitone the failure-rate was 14%, and 10% 
had convulsions after admission to hospital; in the 
group not treated with phenobarbitone the failure-rate 
was 42%, and 33% of the children had convulsions in 
hospital (tables v1 and vit). 

There seems, then, to have been a downward trend in 
the incidence both of seizures and of failures following the 
introduction of prophylaxis with phenobarbitone. 
Status Epilepticus 

Status epilepticus was diagnosed when a series of 
seizures occurred in which the coma of one seizure 
merged with the acute phase of the next. Status epilep- 
ticus developed in 8 patients, of whom 7 died. The 
causal organisms in these children were meningococcus 
(4 cases), pneumococcus (3 cases), and #-hxemolytic 
streptococcus (1 case). Only 1 of these children had been 
given prophylactic phenobarbitone before the onset of 
the first seizure. 

Phenobarbitone, paraldehyde, and chloral were used 
in various combinations to treat the established status 


TABLE VII—RELATION BETWEEN FITS AND PHENOBARBITONE 











ai. goo My eet Total 
Phenobarbitone se 44 5 (10%) 49 
No phenobarbitone . . 16 8 24 
Total ae *. 60 13 73 














x (Yates’s method) = 4-414. P is less than 0-05. 
epilepticus in the 7 fatal cases. The solitary survivor 
was treated with intramuscular sodium iso-amyl ethyl 
barbiturate (‘Sodium amytal’), but this child, alive 
twelve months later, is mentally deficient. 

The ages of these 8 children ranged from five weeks to 
two and a half years, average twelve months, and it was 
considered that all the 8 cases were failures. Nearly 
half the failures in the group aged less than four years 
were therefore associated with status epilepticus. 
Delayed Sequelae 

Of the 72 children discharged as ‘‘ cured,’’ 65 were 
followed up as outpatients. The shortest period of study 
was six months. None of the children who escaped 
seizures have yet developed signs of permanent cerebral 
damage. Of the 12 ‘‘cures’’ who had had multiple 
seizures in the acute phase, 1 has since developed recur- 
rent convulsions and 1 other has severe mental defect. 
If these children are classified as failures, the argument 
that multiple seizures are dangerous is correspondingly 
strengthened. Thus 17 of the 20 failures had multiple 
fits, and 17 of the 27-children with multiple fits did not 
recover completely. 


DISCUSSION 


Prognosis 

The findings of this survey show that, in cases of 
purulent meningitis in childhood receiving adequate 
chemotherapy, there is a close association between the 
occurrence of fits and the outcome of the disease. Bloor 
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(1950) made a follow-up study of a series of children 
treated for H. influenze meningitis, and found that 
convulsions were the only prognostic signs of value. 
He found that the generally accepted criteria of severity 
in the acute phase bore little relation to the ultimate 
results ; but, of those cases classified as failures, con- 
vulsions had occurred in 71%, whereas among the cured 
children the incidence of convulsions in the acute phase 
was 18%. In Jackson’s (1950) series of cases of pneumo- 
coccal meningitis convulsions occurred in the great 
majority of the fatal cases. There is, to my mind, 
little doubt that seizures are prognostic signs of great 
importance in this group of diseases. 

It may be noticed, in passing, that the prognostic 
significance of convulsions is not peculiar to meningitis 
in childhood. A similar relationship was found in 
infants with pneumonia (Dr. V. Smallpeice, personal 
communication). 


8i8 

Attention has been drawn to the difficulties that 
attend the diagnosis of meningitis in early childhood 
(Jackson 1950, Smith 1951). Physical signs are often 
unreliable, and this is particularly true when the child 
has just had a fit. Seizures occurred in nearly half the 
younger children in this series and are therefore them- 
selves diagnostic signs of some importance. Early, and 
hence successful, treatment of purulent meningitis 
depends on the prompt identification of the causal 
organism in @ specime. of cerebrospinal fluid. It follows 
that any small child who has had an wnexplained febrile 
seizure should be admitted to hospital, and that, unless 
some definite contra-indication exists, a lumbar puncture 
should be done without delay. By following this rule 4 
hitherto unsuspected cases of purulent meningitis have 
been diagnosed in our department in the last’ three 
months. 
Prophylaxis 

Phenobarbitone as prophylaxis is given on a weight/ 
age dosage (Ounsted 1949). <A flexible schedule of 
dosage is used because children who have already had a 
fit are likely to require, weight for weight, a greater 
quantity of drug. For a child aged one year, weighing 
24 lb., who is gravely ill, an initial dose of gr. 1/, of 
soluble phenobarbitone may be given by intramuscular 
injection. Gr. !/, six-hourly may be given thereafter 
for the next thirty-six hours, by mouth or by injection, 
and then gr. 1/, thrice daily for the remainder of ths 
acute phase of the illness. 

it is an advantage if the initial injection can be given 
by the family doctor, before the child is subjected to the 
strain of a long ambulance journey; 4 children in this 
series had convulsions during their journey from home to 
hospital. 

Toxic effects from phenobarbitone in this dosage are, 
in my experience, almost unknown, nor have I seen any 
evidence of masking of the physical signs. 


Treatment 

The treatment of convulsions and status epilepticus is 
unsatisfactory in small children with purulent meningitis. 
The usual sedative drugs, such as chloral, phenobarbitone, 
and inhalant anesthetics, are in our experience valueless. 
Whitty and Taylor (1949) have shown that paraldehyde 
by the intramuscular and intravenous routes is highly 
effective in controlling status epilepticus. It has, how- 
ever, certain disadvantages when used for the treatment 
of gravely ill infants. Intravenous infusions in these 
children are often difficult and may be dangerous. Intra- 
muscular injections may take half an hour to have 
effect—a-time-lag of greater danger in convulsing infants 
than in the older person. The children in this series in 
whom status epilepticus was treated with paraldehyde 
did not survive. Search for a possible alternative for 
use in this particular group seemed reasonable. 
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Preliminary trials on sisemeeninsiliei attinw: iso-amyl 
ethyl barbiturate (sodium amytal) have given promising 
results. The drug is simply made up in a watery solution 
and, when given by the intramuscular route, is rapidly 
absorbed. We have seen no local reactions. The clinical 
effect of an intramuscular injection in a child having a 
fit is manifest in five minutes, and the seizure is usually 
over within ten minutes. 

Success in the treatment of seizures probably depends 
not only on the drug used but also on giving adequate 
treatment at the first sign that a convulsion is beginning ; 
a cycle of seizures once established is difficult to break. 


Significance of Convulsions 

The figures from the present survey show a statistical 
relation between convulsions and failure of treatment, 
but the relation is not necessarily causal. Possibly both 
the failure and the seizures spring from the common 
root of irreversible cerebral damage. There is, however, 
evidence that the seizures are themselves harmful. In 
the patients who received prophylactic phenobarbitone 
the reduction in failure-rate ran parallel with the 
reduction of the fit-rate; this suggests that the anti- 
convulsant may well have lowered the failure-rate by 
raising these children’s resistance to seizures. Further, 
convulsions may progress to status epilepticus, and this 
syndrome, if uncontrolled, is fatal. Whitty and Taylor 
(1949), in their studies of fatal status epilepticus, found 
at necropsy no evident cause of death apart from changes 
that might be attributed to the seizures. Zimmermann 
(1938) has brought forward histopathological evidence 
to show that seizures in small children, however caused, 
may leave permanent cerebral damage, and Thom (1942) 
and Lennox (1949) have shown that convulsions asso- 
ciated with simple fevers may lead to long-continued or 
permanent electro-encephalographic and mental changes. 

There are many different kinds of potentially mortal 
lesions associated with protracted seizures in small 
children. Suffocation from inhalation of vomit during 
coma is a real danger and may be prevented by washing 
out the stomach or by postural drainage. Cortical 
damage due to long-continued anoxia is a possibility 
and may be countered by giving oxygen. Exhaustion 
due to multiple tonic-clonic spasms is undoubtedly an 
important factor, and we have seen acute left ventricular 
failure develop in a child with this syndrome. The 
electrical seizure-discharges that accompany convulsions, 
and the secondary perturbations produced in the electrical 
homeostasis of the central nervous system, are not 
necessarily in themselves benign—or invariably reversible. 
The electrical disturbance and the seizure may be treated 
with anticonvulsants. 

One final point should be emphasised. The rapid 
eradication of the infecting organism is of paramount 
importance, particularly in pneumococcal meningitis 
(Cairns and Russell 1946). In my view the occurrence 
of fits is not an indication for withholding, or reducing, 
intrathecal chemotherapy. 


CONCLUSIONS 


Convulsions developing during purulent meningitis 
are important both in diagnosis and prognosis. 

Status epilepticus is an ever-present danger, and when 
uncontrolled is fatal. 

It seems reasonable to try to prevent these seizures 
and to treat them vigorously. 


SUMMARY 


Purulent meningitis in young children carries a 20% 
mortality in spite of adequate chemotherapy. 

Study of a consecutive series of 90 treated cases shows 
a close association between failure of treatment and the 
occurrence and intensity of convulsive seizures. 

Age is an important determinant. 





Multiple seizures calry a grave prognosis. Status 
epilepticus is a relatively common complication and is 
usually fatal. 

When convulsions are prevented, or do not occur, 
recovery follows in 96% of cases. 

Routine prophylaxis with phenobarbitone is safe and 
may lead to a reduction in the mortality. 

Rapid and intensive treatment of established con- 
vulsions is indicated. The drug of choice is not yet 
established, but the results of trials with intramuscular 
sodium iso-amyl ethyl barbiturate are promising. 

The mechanisms by which convulsions may lead to 
death or permanent cerebral damage are discussed. 

I wish to thank Dr. V. Smallpeice, who initiated this work, 
for advice, encouragement, and permission to publish, and 
Dr. Honor Smith for much help in the preparation of this 
paper. 
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From the Department of Infectious Diseases, 
University of Glasgow 


THE outbreak of smallpox in Glasgow in March, 
1950, has been described by Laidlaw and Horne (1950), 
who provided an excellent picture of the epidemiological 
aspects and discussed some of the clinical points. Our 
purpose here is to supplement their review with 
comments on some other interesting clinical and 
bacteriological features. 


The original patient was a lascar, aged 32, who was admitted 
to an open ward on March 10, 1950, with clinical and radio- 
logical evidence of lobar pneumonia. He appeared to be 
severely ill and was treated with 60,000 units of penicillin 
by mouth three-hourly. By next morning his condition 
had markedly improved, and his temperature, which had 
been 102°F on admission, fell to normal and remained so, 
except for a rise to 100-2°F at midnight on March 11, through- 
out his stay in hospital. In the early hours of March 14 a 
rash was noted on his forehead, and a later examination showed 
an even distribution of papules on his face, wrists, trunk, 
and both axille, with a few lesions-on his palms. In the 
opinion of several experienced physicians the rash was that of 
chickenpox. At no time after his rash appeared did the 
patient seem ill. 


A total of 17 patients, 12 of them female, all known to 
be contacts of this original case, were subsequently 
diagnosed as having smallpox on clinical grounds, and 





* Receiving a grant from the Medical Research Council. 
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in 12 the diagnosis was confirmed by 


laboratory examinations. 18 F Yo - ONSET OF SYMPTOMS w2 
17 F 32 M ONSET OF RASH w2il S 
PERIOD OF INCUBATION AND INFECTIVITY 16F 17 W9 OPEN —s IN WHICH Ww2 a - 
Contacts were infected during the pre- ISFI9- w2cuBicles Sf SccuRRED w2G a 
eruptive and posteruptive phases of the >!4F 20- = y previousLy SUCCESSFULLY w2Qvil 4 
lascar’s illness, the first phase accounting 2% 13 M84P VACCINATED Ww SAVE 
for those exposed in the open pneumonia {%!2M SF ALL WARDS CASES woHv 4 
ward (ward 9), and the second for those “ !! F 20> pry and sy oA FROM WS LAUNDRY * - 
infected during his isolation in a cubicle _& 10 F 43 woHv §f - 
(ward 2). Fig. 1 gives the distribution 4 SM26- woHv § 4 
of cases according to dates of exposure, w 8 F 22} ° wsv 4 4 
sickening, and appearance of rash. It) < 7F 28} AOMITTED TOHOSP.AS MENINGITIS WSQV 4 
should be noted that, while the lascar S emsi-t w3Bv £ a 
was isolated in a cubicle, only persons 5 F 26 ws9a2Q g 4 
in close contact with him were involved, 4F 30} w 2Qv a 4 
whereas during the earlier phase infection 3 F 18- we & ~ 
occurred from less intimate exposure. In 2M12- 7 seems wsQ@v £ a 
the secondary cases the incubation period 1M32eE, Eck OEE EP ME ee eee ae Pee ee ee a eT eT ee 











to the appearance of the rash ranged 
from 11 to 17 days, which agreed with 
the limits stated by Ricketts and Byles 
(1908); but in a small outbreak like 
this, where the exposure seemed so 
uniform, we would not have expected such a wide varia- 
tion in the incubation period. Two patients in particular 
deserve attention. 


Case 18, an infant girl, aged 11 months, was admitted with 
chickenpox from a general, hospital, where she had been kept 
under observation, because of toxoplasmosis (Riley and 
Arnei!l 1950). This child spent 36 hours (March 14-15) in the 
same cubicle as the lascar until separate accommodation for 
them was found. The child was returned to the general 
hospital on March 24, and three days later she was sent into 
the smallpox hospital as a close contact. She remained well 
until March 31, when her temperature rose in the early 
morning and a scanty maculopapular rash appeared on her 
face and upper trunk. She had several discrete pinpoint 
white spots, suggestive of Koplik’s spots, on her soft palate. 
Four tiny vesicles were noted at the site of her first and only 
vaccination, performed on March 27. Variola virus was 
isolated from blood withdrawn at this stage, and also from 
skin lesions. The baby died suddenly on April 3. 


If this patient was infected directly from the lascar, 
the incubation period (March 14/15 to 31) was 16 or 17 
days. 

Two nurses who were exposed to infection from the 
lascar at the same time as this infant developed symptoms 
eight days after their first contact with him on March 14. 
If these nurses were infectious during their pre-eruptive 
stage, they may have infected the infant on or about 
March 20, in which case the incubation period would 
be 11 days, and the child would be the only person 
infected by the secondary wave. 

That infectivity was a feature of the pre-eruptive phase 
in the lascar’s illness is suggested by case 10. This 
woman visited a patient in ward 9 for 30 minutes on 
March 12, and again for a short time on March 15, when 
the lascar had been removed to the cubicle ward. Since 
her only contact with him was therefore on March 12, 


two days before his rash appeared, she must have been ~ 


infected in the lascar’s pre-eruptive phase, unless ‘‘ free ”’ 
virus was present in the ward after his removal. Ricketts 
and Byles (1908) wrote that smallpox is seldom infectious 
before the outcrop of the focal rash. MacCallum et al. 
(1950) suggest that a case becomes infectious in the 
early phase because a primary infective focus in the 
lung has ruptured into the respiratory passages. Thus 
infectivity may be more likely to occur early when, as 
in the lascar, the lung is obviously involved and there 
is opportunity for droplet infection. 

The lascar’s infectivity may be contrasted with that 
of a typical example of hemorrhagic smallpox, case 5, 
in a graduate student working in general practice. 


13 14 15 16 17 
MARCH 


Fig. 1—Distribution of cases of smallpox, due to contact with case |, according to 
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dates of i ing, and rash. 
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For the first 24 hours of her illness this young woman 
continued to see patients in her surgery, and after her 
removal to a general hospital no special precautions were 
taken to isolate her ; yet no cases arose among her many 
contacts. It is worth noting that in the lascar high 
infectivity was associated with an initial illness of which 
pulmonary consolidation was a definite part. 


PRE-ERUPTIVE STAGE 


The classical story in smallpox is that 2 days elapse 
from the onset of symptoms to the appearance of the 
rash. In the present epidemic the pre-eruptive peridd 
lasted 1-4 days; the average duration of the prodromal 
stage was 2-2 days in the vaccinated and 2-8 days in the 
unvaccinated cases. Most of the patients whose rash 
was modified by previous successful vaccination had a 
prodromal illness as severe as the unprotected typical 
confluent cases, the main features being headache, 
backache, rigors, sweating, and pyrexia. 

Case 17, however, a vaccinated woman, aged 32, had a 
minor and afebrile prodromal illness consisting of headache and 
backache, thought to be premenstrual, on March 24. She was 
vaccinated on March 27, and 2 days later, when she was 
admitted to the smallpox ward, a doubtful papule was 
appearing at one end of the scratch, A macular rash, involving 
the extensor surfaces of her arms and legs, and her face, trunk, 
and buttocks, appeared and faded again within 24 hours. On 
March 31 fluid was taken from a single vesicle on her left wrist 
and from this variola virus was grown. No other smallpox 
lesions were found. 


This patient undoubtedly had an exceptionally mild 
attack of smallpox, though without the history of 
exposure and the presence of more classical cases the 
true nature of her illness could not have been suspected. 
The only other case which seemed to have no prodro- 
mal signs or symptoms was that of the baby with 
toxoplasmosis (see above). 


FATAL CASES 


In the 5 adult patients, in whom there was no evidence 
of successful vaccination, the smallpox proved fatal; 
some of their clinical features are summarised 
below. 

Hemorrhage.—Of the patients who died, 3 had typical 
confluent smallpox. In the other 2 the main feature of 
the illness was bleeding. One of these had a primary 
hemorrhagic smallpox and bied from lungs, stomach, 
and uterus as well as into the skin and mucose; the 
rash was poorly developed, and the skin looked fiery- 
red (‘‘ lobster erythema’’). In the second patient the 
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rash developed normally until its third day, when some 
minute hemorrhagic areas were noted between the 
elements of the rash. As these petechie gradually 
extended, hzmorrhage occurred into the papules of the 
rash. The few vesicles which developed were hard 
from the blood they contained. This patient also bled 
from the sites of drug injections, and on two days there 
was coffee-ground vomiting. 


Sputum.—Every severe case found expectoration 
extremely difficult because of the tenacity of the sputum. 
Efforts at expectoration were exhausting, and expectorant 
cough mixtures had little effect. In 2 casés the sputum 
was first streaked with blood, and later frankly pink. 
It was thought at first that the pink colour was due to 
blood, but the true cause may have been the pre- 
dominance of gram-negative bacteria in the respiratory 
flora—cf. ‘“‘ pink gram-negative pus’’ (Dunlop et al. 
1949)—resulting from chemotherapy. 


Myocarditis.—A striking feature of the 5 fatal cases 
was myocarditis. These patients were all young, of 
good physique, gave no history of antecedent cardiac 
disease, and had little if any of the usual secondary fever 
from septic absorption (presumably a result of antibiotic 
therapy). Nevertheless all 5 developed myocardial 
involvement, manifested by tachycardia, toneless apical 
sounds, and irregular heart rhythm, during their illness. 
Restlessness was not noticeable in all these cases, but 
the patients, being nurses, were disinclined to ask for 
help, for example in reaching for a sputum cup, and 
exertion of this kind may well have accentuated the 
cardiac damage. They retained their lucidity of mind 
for a considerable time, but often did not heed injunctions 
to rest, and sedatives did not always ensure the desired 
relaxation. All 5 patients died with acute cardiac failure. 


Surgical Emphysema.—One of the confluent cases 
(case 15) was unusual in that, on the 12th day of her 
eruption, she was found to have surgical emphysema 
involving principally the right side of her chest and 
extending to her face as far as the parotid region. 
Tracheotomy -was performed, but it afforded only 
temporary relief and she died the same day. 


TREATMENT 


One fatal case (case 3) was started on penicillin 24 
hours before the rash appeared and on ‘ Aureomycin’ 
a few hours after it developed (fig. 2). Two other cases 


DAY OF ILLNESS 
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received aureomycin alone and a fourth began chloram- 
phenicol within 24—48 hours of the start of her eruption. 
The dosage was not so high as has been recommended 
for adults, because all these patients had difficulty in 
swallowing the capsules. No more than 1 g. (4 capsules) 
was given at a time. The cases treated are too few for 
definite conclusions to be drawn on the efficacy of 
antibiotics in smallpox; but our impression was that 
they reduced secondary infection. 


LABORATORY INVESTIGATIONS 


Four fatal and two modified cases of smallpox were 
investigated bacteriologically. 


Virus Studies 

The diagnostic virus studies are summarised in table 1. 
In our own laboratory there was a temporary lack of 
fertile eggs at the appropriate stage of development, so 
most of the urgent diagnostic cultures were made by 
Prof. A. W. Downie, who also performed the complement- 


TABLE I—VIRUS STUDIES IN 13 CASES OF SMALLPOX 





Elementary is: = 
Cenané bodies in a tga | Complement-fixation 
sna asi direct films Guelake, voten tests for variola 
of lesions . 
1 n.d. -* 1/5 (serum 10/3/50) 
1/40 (serum 20/3/50) 
2 | n.d. 4 + (vesicle fluid) 
4 | n.d. + n.d. 
6 n.d. t n.d. 
7 n.d. + n.d. 
8 + F + (vesicle finid) 
9 n.d. + n.d. 
10 n.d. + n.d. 
il + + n.d. 
12 n.d. + n.d. 
16 n.d. + n.d. 
17 n.d. + n.d. 
18 + + n.d. 

















n.d., test not made. 
* Test made on the only suspicious lesion present on readmission 
to hospital. 


confirmations 
Knightswood 


fixation tests. Retrospective diagnostic 
and other virus studies were made at 
Hospital. 

From 12 patients variola virus was 
identified by chorio-allantoic inoculation of eggs with 
material from skin lesions. The recovery of virus from 
4 out of 9 specimens of blood has been reported by 
Downie et al. (1950). Viremia was thus demonstrated 
on the third and fourth days of illness in case 18, and 
on the second and third but not the fourth 
day of illness in case 16. Particles resem- 


isolated and 
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rc bling elementary bodies of pox virus were 
seen in stained films from the early 
lesions of 3 patients. Complement-fixation 
tests for variola virus were made in 2 
cases, using as antigen the material from 
slides on which smears had been made 
from the lesions; in one case the result 
was positive, and in the other doubtful. 
Blood-serum had been taken from the 
lascar on his admission to hospital, and a 
second specimen was taken ten days later ; 
complement-fixation tests with these sera 
against variola antigen showed a rise in 
titre from <5 to >40. 


ee es SS ae ee 
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Laboratory confirmation of the diagnosis 
of smallpox was thus obtained in 13 cases. 
Similar investigations facilitated the diag- 
nostic differentiation of 5 suspected cases. 

Sixteen samples of floor dust were 
collected from the ward during its occu- 
pation by smallpox patients. After 
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Fig. 2—Temperature and treatment chart of case 3. 
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extraction with broth-saline, centrifuga- 
tion, and the addition of penicillin and 
streptomycin, the material was inocu- 
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TABLE II—BACTERIOLOGICAL FINDINGS IN THE LESIONS OF 6 CASES 








Day of rash 
CO i, rear Geer e ae 
treatment 
4 5 6 7 9 10 
3 — —_ —_ 0/3 1/1 —_ 
Aureomycin gram-neg. 
anc | anaerobic 
penicillin | bacillus 
8 —_ 1/3 —_ 0/1 — 0/1 
Penicillin Staph. 
from day 6 albus 
onwards 
9 —-- — — -—— 0/2 - 
10 — — 2/3 0/2 0/3 - 
Penicillin Staph. 
albus, 
| gram-neg. 
| bacillus 
11 ns ~- | 0/2 1/2 0/1 
Chloro- Staph. diph- 
mycetin | albus theroid 
| | | | 
15 LS 49g - | 0/2 2/3 0/1 | 
Aureomycin Staph. | Staph. | Staph. 
| albus | albus albus 
| | and =" 
' 




















| } Notes 
ll | 12 16 32 
0/2 0/2 1/1 2/9 positive. 
Staph. 1 staph. : coagulase-nega- 
aureus | tive, penicillin-resistant, 


aureomycin-sensitive. 
1 proteus: aureomycin 
sensitivity doubtful 
— 1/5 positive. 
1 staph.: coagulase-posi- 
tive, penicillin-resistant 


Proteus | } 


2/9 positive. 
1 staph. : culture lost 





oa 6/11 positive. 


| 

| 

| 

| 
| | | 
apeachicea ted 
| | 
| 2/3 | 2/2 | - 
| 
| | 
| 





| 


| 


monilia, Staph. 3/4 staph.: coagulase- 
Staph. albus } positive ; all staph. 
albus and aureus) | chloromycetin-sensitive 
1/2 | — -- | 5/11 positive. 
Staph. | 3/5 staph. coagulase-posi- 
| aureus } | tive: all aureomycin- 
| | | | sensitive 
! | 





In each 


lated into eggs, but no virus was recovered. 


case the 


numerator represents the number of positive 


The 


unwashed hair of case 7 was similarly examined with a 


negative result, despite second egg passage. 


These 


results are somewhat surprising, but are perhaps explic- 
able by the scantiness of virus in the original materials and 
by the small fraction of each extract used for egg 
inoculation. It may also be noted that the ward floor 
was frequently mopped with potassium permanganate 


TABLE III-——BACTERIOLOGICAL RESULTS OF SPUTUM 


IN 4 FATAL CASES 




















CULTURE 





te 
Case 7 | Organisms Antibiotic 
of Treatment Apa ~ ne ev wero 
no. rash isolated | sensitivity 
3 16 Aureomycin Proteus Resistant to 6-25 yg. 
| an® penicillin aureomycin per ml. 
11 | 12 | Chloram- Monilia | Not tested 
phenicol | 
15 | 11 | Aureomycin Proteus ; | Proteus resistant to 
| Strep. viridans 6-25 ug. aureo- 
} | mycin per ml. 
16 7 Aureomycin Coliform ; | Coliform resistant 


to 6-25 ug. aureo- 
positive) ; mycin per ml. 

Strep. viridans | Staphylococcus 

| sensitive to 0-25 pg. 

| aureomycin per ml. 


staph. (coagulase- 


solution to minimise the accumulation of virus and 


bacteria. . 


Bacteriological Studies 

Swabs from 47 vesicles or pustules of 6 patients were 
cultured aerobically on blood-agar; in most cases 
parallel anaerobic cultures were made. Bacterial growth 
was obtained in 18 instances, the types and numbers of 
isolations being as follows: staphylococci (12), proteus 
(1), diphtheroid (1), monilia (1), feebly growing gram- 
negative bacilli (3). No significant correlation was 
observed between the areas of the body from which 
cultures were taken and the proportion of positive 
cultures. Table 1 summarises the results of these 
cultures in relation to the stage of illness and the anti- 
biotic treatment given. No evidence of increasing 
resistance of organisms to the antibiotics was obtained. 
A penicillin-resistant staphylococcus was isolated from 
a boil on the chin in case 8 on April 11, but phage-typing 
showed it to be distinct from that isolated from a variolous 
lesion on the same patient on March 31, 











cultures, and the denominator the number of lesions cultured. 


Cultures were made from the sputum of 4 patients 
shortly before their death. The results (table 111) suggest 
that antibiotic treatment replaced the normal respiratory 
flora by relatively drug-resistant organisms. One may 
note in this connection the isolation of monilia from 
both skin and sputum of case 11 shortly before death 
and after seven and eight days’ treatment with chlor- 
amphenicol. 

In an attempt to discover whether there was any 
relationship between the respiratory flora of the doctors 
and nurses and the organisms infecting the smallpox 
lesions, throat swabs and one pernasal swab were taken 
from 14 persons, each being swabbed once, between 
April 4 and 9. The number of swabs from which various 
organisms were isolated were as follows: staphylococci 9 
(2 coagulase-positive, both of phage-type 3c; 1 aureus, 
hemolytic, otherwise untested; 2 coagulase-negative ; 
4 other gram-positive micrococci) ; 8-hemolytic strepto- 
cocci 2; pneumococci 2 (1 type 33; 1 not typed) ; 
Strep. viridans 10; neisseria 11 ; non-hemolytic strepto- 
cocci 4; diphtheroids 1. 

Dr. R. E. O. Williams phage-typed 18 cultures of 
staphylococci “isolated from lesions or the patients’ 
respiratory tracts. Most of the strains were not typable, 
but 6 reacted specifically. Type 47/54 was isolated from 
the sputum of case 16 on April 6, and from a furuncle 
of case 8 on April 11. Type 3c was isolated from the 
throats of two members of the staff on April 4, and types 
428 and 3B/3c/51 once each-from skin lesions of patients. 


TABLE IV—ANTIBIOTIC SENSITIVITY TESTS 








ees Strepto- | Chloram- * Aureo- 
Source and Penicillin mycin | phenicol mycin 
type of reece A 7A i Lor ae 
organisms | | | 
| Sens.| Res. | Sens.) Res. | Sens.| Res. | Sens.|? Res. 
Lesions : | | 
Staph. | 5 6 9 (2); 11 | 0 Mul «@ 
(11 strains) 
Sputa: | | | 
Staph. (1)... 0 , eel ee Oe Sy ae 0 ie 
Coliform (1) not tested oe te l 0 0 1 
Proteus (2) | not tested | | a ee 0 2 0 | 2 
| | } 
Boil: | | | | 
Staph. (1)... 0 ey ee 0 ee faye. @ 
Staff, resp. flora : | | 
Staph. (4) F S552 Dies’ 0 { 0 4 0 
Heem. strep. (1) 1 0 l 0 1 0 eS ke 


In each case the numbers represent the number of strains of the 
corresponding organism in the particular category. 
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There was ‘tris little wridanie: of cross- ihention in this 
virtually closed community, though the investigation 
was necessarily limited. 

Sensitivity tests were done on the 21 potentially 
pathogenic organisms isolated during these studies ; 
the findings are shown in table rv. Tube tests were made, 
doubling dilutions of each antibiotic in broth being 
infected with standard inocula from 7-hour broth- 
cultures of the organisms. The results were read by 
visual estimation of turbidity after overnight (sixteen 
hours) incubation. Controls consisted of an Oxford 
staphylococcus and a local strain of §-hxmolytic 
streptococcus. 


” 


“* Penicillin-sensitive ’’ strains all showed sensitivity equal 
to or greater than that of the Oxford staphylococcus ; ‘“ peni- 
cillin-resistant ’” strains were more than sixteen times as 
resistant as the Oxford staphylococcus (all of the 6 resistant 
staphylococci tested were penicillinase-producers). ‘‘ Strepto- 
mycin-sensitive ” strains were sensitive to 16 wg. per ml. or 
less; 2 strains, shown in parentheses in the “ resistant ”’ 
column of the table, resisted 16 ug. but were inhibited by 32 
ug. per ml., and the remaining “ resistant ’’ organism resisted 
32 ug. but was sensitive to 64 ug. per ml. ‘‘ Chloramphenicol- 
sensitive ’’ strains were all inhibited by 13 wg. per ml. or less ; 
“* resistant ” strains both resisted 25 ug. but were sensitive to 


50 ug. per mi. ‘ Aureomycin-sensitive ”’ strains were all 
sensitive to : 2 wg. per ml. or less ; the 3 gram-negative strains 
graded as ‘‘? resistant”’’ resisted 6-25 ug. but were inhibited 


by 12°5 wg. per ml. of aureomycin under the conditions of 
the test. 


These tests with aureomycin are of uncertain signifi- 
cance ; but the sensitivity tests do suggest that most of 
the potentially pathogenic organisms isolated from the 
patients and their environment were sensitive to the 
antibioties used. 


DISCUSSION 


The outstanding value to the smallpox patient of 
previous successful vaccination is again illustrated in 
this small outbreak. Variations in response to infection, 
as shown by the length of the incubation period, the 
severity of prodromal illness, and the extent of the rash, 
are presumably individual manifestations depending on 
the rapidity and adequacy of the immune response in 
both vaccinated and unvaccinated persons. In this 
epidemic, though such factors as the degree of exposure, 
age, and state of nutrition were similar in all the fatal 
cases in adults, no two of these patients presented 
identical pictures. Individual variations in antibody 
levels have been found by Collier and Schénfeld (1950) 
to be correlated with severity and mortality in smallpox. 
The equivalent severity of the prodromal stages in both 
vaccinated and unvaccinated groups suggests that, until 
the stage of secondary viremia is initiated, there is little 
individual difference in response to infection by variola 
virus, if clinical smallpox is to be the outcome. The 
subsequent course probably depends on the degree to 
which circulating antibodies neutralise virus liberated 
into the blood-stream from internal sites of multiplication. 
When neutralising antibodies are present in high titre, 
viremic spread cannot occur, and no rash will appear ; 
when they are moderate in amount, antibody neutralisa- 
tion reduces the amount of active virus disseminated, 
and further modification of the disease results from 
additional antibody production by a host already trained 
to produce it. Collier and Schénfeld (1950) found a 
more rapid rise in antibody level in vaccinated than in 
most unvaccinated persons. In a non-immune host with 
no basal antibody the course of smallpox will depend 
on the balance between the speed of multiplication and 
spread of the virus and the inherent ability of the host 
to produce antibody. Delayed or inadequate immune 
response allows virus to invade and damage such a high 
proportion of the host’s cells as to impair vital functions 
and cause death. 





The effects of the antibiotics used in treatment were 
disappointing inasmuch as they exerted no effect on the 
expected mortality. Nevertheless clinical and bacterio- 
logical observations showed that secondary bacterial 
invasion of the skin lesions was minimised, so that 
no ‘‘pustular’’ stage and no classical ‘‘ secondary 
fever’’ was seen. Abacterial necrosis was followed by 
liquefaction of the cells involved in the lesions, the 
formation of bullz, and desquamation of large areas of 
skin. The distressing respiratory symptoms suggested 
that similar changes might be occurring in the trachea 
and smaller air-passages. The continuance of pyrexia 
in at least two typically confluent cases might well be 
explained by loss of active skin surface. How much the 
toxemia resulting from extensive skin damage con- 
tributed to death is uncertain, for myocarditis had already 
developed in the earlier stages. The nature of the 
cardiac damage is not known, but it may well have been 
due to virus invasion. The inability of antibiotic therapy 
to influence the virus pathology of the disease might be 
related to failure to administer these preparations before 
viremic spread and widespread cellular invasion had 
occurred, but there is no evidence at present to suggest 
that variola virus is susceptible to any antibiotic yet 
known (Eaton 1950). 

In view of the obvious cardiac damage, it was our 
impression that the utmost attention should be paid to 
the problem of how best to nurse smallpox patients in 
future epidemics, so that such complications may be 
minimised. Supportive measures—e.g., early blood- 
transfusions and, in some cases, administration of 
‘Eucortone’ and vitamin. K—may be advantageous, 
especially in females, because hemorrhage and toxzemia 
rapidly cause weakness which may be fatal, as in the 
present series. Dixon (1948) remarked that the ‘‘ blunder- 
buss ’’ therapy advocated by Boeck (1946) did not seem 
to be beneficial, yet the severe case is in such a serious 
state that all possibly effective measures are called for. 

The value of laboratory examinations in diagnosis 
was again demonstrated. The primary case in this 
e pidemic was considered to be chickenpox on what still 
seem, in retrospect, the most convincing cliffical grounds, 
and yet the application of appropriate diagnostic tech- 
niques, as discussed by MacCallum et al. (1950), would 
have revealed the true nature of this illness in time 
for protective vaccination a week or so earlier than was 
the case. It seems reasonable to suggest that facilities 
for prompt laboratory investigation of cases in which 
there is the faintest possibility of smallpox—e.g., in 
recent arrivals in this country from any infected fo cea 
should be available in all areas. 


SUMMARY 


Some of the important clinical aspects of smallpox 
(variola major) are described, from a study of 17 patients. 


Attention is directed to the importance of cardiac 
damage in severe cases. 


Antibiotics had no effect on the virus, but greatly 
modified secondary bacterial infection of the skin lesions. 


We wish to thank Prof. A. W. Downie for his assistance in 
the virus studies, and Dr. R. E. O. Williams for phage-typing 
the staphylococci. 
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In the two years since Gaisford and Evans (1949) 
reported on the use of hyaluronidase as an aid to paren- 
teral administration of fluid to infants and children, 
this enzyme has been widely used, but its efficacy has 
varied. We discuss here some of the possible reasons for 
the variation and suggest methods for improving the 
results. 

The first and most important cause of these differences 
is the uncertain potency of the preparation used, which 
may vary within wide limits. The second is the technique 
of administration. A third is failure to recognise the 
limitations of hyaluronidase. 


METHOD OF ASSAY 


One of the clinical difficulties in judging the potency 
of any particular specimen of hyaluronidase is that 
success or failure of absorption is evident only after 
injection. A reliable method of assay in terms of a suitable 
standard is essential to ensure that the preparation used 
is active and the dosage adequate. Standardisation of 
hyaluronidase by its method of preparation—e.g., from 
testis or semen—is unwise and becomes unnecessary if a 
reliable assay is available. 

The potency of hyaluronidase preparations may be 
determined by examining their diffusing activity in the 
skin, their action on hyaluronic acid, or their ability to 
decapsulate streptococci (McClean 1942, 1943, Kass and 
Seastone 1944, Fulton et al. 1948). A new method has 
been devised (Burnet 1948) which depends on the 
diminution in the viscosity of synovial fluid which 
hyaluronidase effects. This has been called the acra 
test (acid, Congo red, and alcohol are used in the indicator 
system). A modification of the test has been described by 
Oakley and Warrack (1951). 

We have investigated the acra test, using horse 
synovial fluid, for its value in assaying the potency of 
bull testicular hyaluronidase preparations. Two methods 
of assay have been studied. In the first, preparations of 
hyaluronidase were titrated to determine the minimal 
reacting dose and, in the second, preparations were 
titrated to determine the dose which was just neutralised 
by a standard amount of antihyaluronidase. 
Determination of Minimal Reacting Dose 

Each sample of horse synovial fluid was first titrated to 
determine the most suitable dilution to use. Serial 
dilutions in borate buffer (Glenny et al. 1928) were 
incubated at 37°C for half an hour and then cooled at 
4°C for ten minutes, when 0-2 ml. of 2% aqueous solution 
of Congo red was mixed with 0-75 ml. of each dilution. 
With each mixture a drop from a Pasteur pipette was 
allowed to fall gently into a petri dish filled to a depth of 
5 mm. with acidified aqueous alcohol (1 ml. conc. HCl+ 
100 ml. 70% alcohol), and the minim’: concentration of 
synovial fluid which gave a coherent blue globule was 
determined. Six times the minimal concentration was 
chosen as the indicating dose in the hyaluronidase 
activity tests, so that excess of substrate was ensured. 

In testing the potency of hyaluronidase preparations a 
series of dilutions of hyaluronidase in borate buffer was 
made, and to 0-5 ml. of each dilution six indicating doses 
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of synovial fluid in 0-25 ml. were added. The mixtures 
were incubated at 37°C in a water-bath for half an hour 
and cooled at 4°C for ten minutes. To each mixture 
0-2 ml. of 2% aqueous solution of Congo red was added, 
and with a Pasteur pipette drops of each mixture were 
allowed to fall gently into acidified alcohol. 

With those mixtures containing an insufficient concen- 
tration of hyaluronidase to affect the viscosity of the 
synovial fluid the drop remained as a coherent blue 
globule, but with those containing hyaluronidase in 
sufficient concentration to reduce the viscosity the drop 
diffused into the acid alcohol and stained blue. The 
minimal dilution of hyaluronidase which gave a definite 
diffuse spread was taken as the end-point and referred 
to as the minimal spreading dose (M.s.D.). 

Various preparations of hyaluronidase were titrated 
by this method at 25% differences between the dilutions, 
different samples of synovial fluid being used. A typical 
set of results is given in table 1. As was expected, different 
end-points were obtained with the different samples of 


TABLE I—POTENCY OF HYALURONIDASE PREPARATIONS, WITH 
DIFFERENT SAMPLES OF SYNOVIAL FLUID, ASSAYED BY DETER- 
MINING MINIMAL REACTING DOSE (M.S.D.) 














Prepara- Titres (M.s.D.) with four samples of synovial fluid 
he RIS (tess coi toe” MBE ats 
hyalu- | | 
ronidase | SF1 SF2 SF3 | SF4 

Hi } 1/100 } 1/80 1/400 1/400 

H2 | 1/25 1/16 1/100 1/100 

H3 | 1/2000 | 1/1000 1/4000 1/4000 

H4 1/6500 | 1/6500 1/7500 
| 


1/7000 | 





synovial fluid for any one preparation of hyaluronidase, 
but the order of increasing activity of the preparations 
was tlie same with each sample of synovial fluid—i.e., 
H2, Hl, H3, H4. The ratios of the activities, however, 
were not always the same, and because of this the 
potency of any one preparation, if assayed in terms of a 
standard hyaluronidase, would vary in different tests. 
The difficulties involved in determining with a high degree 
of accuracy the minimal reacting dose of enzymes or 
toxins are well known, because end-points in such 
tests are not sharply defined. It was because of these 
considerations that the neutralisation method was 
investigated. 


Determination, of Neutralised Dose 

Antisera to bull testicular hyaluronidase were prepared 
in rabbits by giving weekly injections of hyaluronidase 
for six months. The earlier injections were given sub- 
cutaneously and the later ones intravenously, and each 
dose contained about 5000-6000 m.s.p. The antisera 
were tested for neutralising potency by determining the 
lowest dilutions which neutralised the activity of 20 M.s.D. 
of hyaluronidase. The most potent antiserum prepared 
was such that 1 ml. neutralised almost 32,000 M.s.D. 
of enzyme. 

In testing the potency of hyaluronidase preparations a 
high-titred antiserum was chosen and given the arbitrary 
value of 800 units per ml. Determinations were made of 
the dilution of hyaluronidase neutralised by 1 unit of 
antihyaluronidase, and the potency was expressed in 
terms of the number of units required to neutralise 1 ml. 
of undiluted preparation. A series of dilutions of hyalu- 
ronidase was made, and to 0-25 ml. of each dilution 
0-25 ml. of 1/200 dilution of antiserum (1 unit) was added, 
and the mixtures were left at room-temperature for an 
hour to allow neutralisation to occur. The appropriate 
dilution of synovial fluid (six indicating doses in 0-25 ml.) 
was then added, and the mixtures were incubated at 
37°C for half an hour, followed by cooling at 4°C, when 
0-2 ml. of Congo-red solution was added, and drops of 
each mixture were tested in acidified alcohol. The end- 
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TABLE Il—POTENCY OF HYALURONIDASE PREPARATIONS, WITH 
DIFFERENT SAMPLES OF SYNOVIAL FLUID, ASSAYED BY 
NEUTRALISATION WITH ANTISERA 








Prepara- Potency with three samples of synovial fluid 
tion of AE eS a ae aoe 
hyalu- 
ronidase SF8 SF9 oe _SF10— 
H1 16 (1/4) 8 (1 4. 5) 
H4 500 (1/125) a0 (1/125) 600 ut 0) 
H5 56 (1/14) | 8 (1/12) | 8 (1/12) 
H6 44 (1/11) | 40 (1/10) | $0 (1/10) 
H7 56 (1/14) | 48 (1/12) 48 (1/12) 








The potency of a preparation is expressed in terms of the number 
of arbitrary units of antihyaluronidase required to neutralise 1 ml. 
of the undiluted preparation. The dilutions of hyaluronidase (0-25 
ml. volume) at which the end-point occurred with 1 unit of 
antihyaluronidase are given in parentheses. 


point in this titration was read as the most concentrated 
dilution of hyaluronidase that was completely neutralised 
by antiserum and thus gave a coherent globule. 

Results are given (table 11) showing the potency of 
five different preparations of hyaluronidase when tested 
by this method with three samples of synovial fluid. 
Titrations were made with hyaluronidase dilutions which 
differed by 10-20%. It was evident that this test could, 
with different samples of synovial fluid, not only arrange 
the enzyme preparations in the same order of activity 
but also give potency values which agreed very closely. 
The end-points were well defined and easier to read than 
those obtained in determining the minimal reacting 
dose. 


Diffusing Activity in Skin 

The examination of the diffusing activity in the skin is 
not a satisfactory method of determining quantitatively 
the potency of hyaluronidase preparations (McClean and 
Hale 1941). Since, however, the material was to be used 
for increasing the permeability of tissues to injected 
fluids, it was considered desirable to ascertain whether 
there was a correlation between diffusion in the skin and 
the ACRA test. 

Diffusing activity of hyaluronidase preparations was 
tested by injecting intradermally 0-2 ml. of each of a 
series of tenfold dilutions into depilated guineapigs. The 
end-point was taken as that dilution giving a bleb which 
had entirely disappeared in ten minutes. 

The activity of five hyaluronidase preparations was 
examined by the skin test in parallel with the acra test. 


TABLE III—RELATION BETWEEN SKIN TEST AND ACRA TEST 





Skin test : | ACRA test: 


Preparation of highest dilution 








| 
} M.S.D. with 
hyaluronidase © | producing diffusion synovial fluid S14 

Hl 19~* 1/120 

H2 | 10-1 1/50 

H4 10-* | 1/6500 

HS 10-* 1/600 

H6 10-* | 1/500 





The results (table 11) showed that the preparations fell 
into the same order of activity by both tests. 


METHOD OF ADMINISTRATION 


As regards the method of administration, the only 
modification suggested is a simplification of that described 
originally. All that is needed is a standard blood-trans- 
fusion bottle and “ giving ’’ set. 

With the intravenous needle attached to the set, the 
rate of flow is such that a two-way set, as originally used, 
is unnecessary. The needle may be inserted in the midline 
above the umbilicus and directed downwards, or it may 
be inserted laterally just above or below the umbilicus 
and directed medially. The anterior abdominal wall has 
proved the most effective site for subcutaneous injection : 
the absorptive area is greater, there is less risk of sepsis, 
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and there is ote dieseniten. The rate of flow after the 
injection of the hyaluronidase should be a continuous 
stream through the regulator, and it should be possible 
to give 100-300 ml. of fluid within five minutes. The 
quicker the fluid is given, the more efficacious has 
hyaluronidase proved. It is of much less value in drip- 
infusions. 

Various techniques have been recommended. The 
hyaluronidase may be injected into the skin first, either 
intradermally or subcutaneously, and the fluid given 
through that site; or it may be dissolved in the infusing 
solution ; or the solution may be injected first and the 
hyaluronidase added, in concentrated solution, after 2 or 
3 ml. have been injected. This last method has given the 
best results. The hyaluronidase powder is dissolved in 
sterile water and drawn up into a 1 ml. syringe. When the 
flow of fluid to be injected (saline solution, saline-glucose 
solution, or plasma) has started, the hyaluronidase is 
injected rapidly into the rubber tubing just above the 
needle inserted into the skin. The fluid injected should 
be cool; heat diminishes the activity of hyaluronidase. 
Hyaluronidase does not retain its potency long in solu- 
tion ; it is therefore necessary for it to be freshly dissolved 
to obtain the best results. The amount of diluent is of 
secondary importance; 0-5-1-0 ml. of sterile water is - 
usually adequate. 

The conditions in which hyaluronidase has proved of 
particular value are severe dehydration fever in the 
newborn, pyloric stenosis (preoperatively when dehydra- 
tion is only moderate and the general condition is good), 
and gastro-enteritis. For any infant who is vomiting 
and unable to retain sufficient fluid, and when intravenous 
injection is technically difficult, this method of sub- 
cutaneous absorption affords a simple alternative route 
for fluid administration. However, it must be emphasised 
that any seriously ill, toxic, and dehydrated infant who 
needs parenteral fluid will need it intravenously. The 
value of hyaluronidase in such cases is that it minimises 
the number of intravenous infusions necessary. Often 
only one is required ; thereafter subcutaneous injection 
will suffice till oral feeding can be resumed. 

Hyaluronidase has also proved of value in pyelography 
in newborn and young infants in whom intravenous injec- 
tion may offer considerable difficulties. Intramuscular 
injection of dye does not produce very satisfactory 
results. Any means of successful subcutaneous injection 
is therefore of value. The time taken for absorption of 
sufficient dye to give a reasonable picture is longer than 
in the case of intravenous injection, but this is compen- 
sated for by the fact that the injection can be given in 
the ward or nursery and the infant taken down to the 
X-ray department twenty minutes later. This minimises 
the time spent in the X-ray department. For a newborn 
infant 5 ml. of diodone, mixed with 10 ml. of sterile water 
in a 20 ml. syringe, are usually adequate. It is important 
that the solution should be heated as little as possible. 
One end of a piece of rubber tubing (part of a catheter is 
suitable) 2 or 3 inches long is attached to the nozzle of 
the syringe, and an intravenous needle is attached to the 
other end of the rubber. The needle is inserted into the 
subcutaneous tissue of the anterior abdominal wall in 
the region of McBurney’s point and directed outwards. 
About 1 ml. of the dye solution is injected, and then the 
hyaluronidase, freshly dissolved in 0-5 ml. of water, is 
injected into the rubber tubing. The rest of the dye is 
then injected fairly rapidly and the needle withdrawn 
from the skin. Exposures are made thirty minutes after 





the injection and thereafter as indicated. The injection 
is best timed to be given shortly before a feed is due—i.e., 
usually four hours after any fluid has been given. The 
feed may then be offered in the radiological department 
while the exposures are being made. This may make the 
procedure much easier and quieter and lead to the 
production of better films. 
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SUMMARY 


A method is described by which the potency of 
testicular or seminal hyaluronidase, prepared for thera- 
peutic purposes, may be assayed by determining the 
quantity neutralised by a standard amount of specific 
antihyaluronidase. 

The clinical indications and methods of using the 
enzyme are outlined. 

We wish to thank Dr. C. L. Oakley and Miss G. H. Warrack, 
of the Wellcome Research Laboratories, for helpful advice 
and for many samples of synovial fluid; and Dr. D. Riding, 
of the Evans Biological Institute, Dr. F. Fletcher, of Bengers 
Ltd., and Dr. F. A. Robinson, of Allen & Hanburys Ltd., for 
the hyaluronidase preparations. 
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CONCENTRATION OF PENICILLIN 


IN THE LUNGS 


EFFECTS OF TWO PENICILLIN ESTERS IN 
CHRONIC PULMONARY INFECTIONS 


A. G. S. HEATHCOTE E. Nassau 

M.R.C.S. M.D. Vienna 

SENIOR REGISTRAR IN PATHOLOGIST 
PATHOLOGY 


HAREFIELD HOSPITAL, MIDDLESEX 


As a rule penicillin administered systemically does 
not reach the sputum in effective concentrations, and 
for this reason the scope of penicillin therapy in chronic 
pulmonary infections has been limited. We have, 
however, been investigating two new penicillin deriva- 
tives which Prof. K. A. Jensen and other workers (1950) 
in Copenhagen had found to be excreted to an unusual 
extent through the lungs. 

This valuable property was discovered by Jensen and 
his colleagues in the course of their search for new 
insoluble penicillin compounds having a ‘‘ depot ’’ action 
like that of procaine penicillin, a dose of which injected 
intramuscularly gradually releases penicillin into the 
blood-stream. They found that an ester of penicillin 
—benzylpenicillin diethylaminoethylester hydriodide 
(L.G.1)—gave a satisfactory depot effect, though equal 
doses of procaine penicillin usually produced higher 
blood-penicillin levels for longer periods. When they 
came to investigate the fate of L.a.1 in the tissues of 
laboratory animals, however, they observed that the 
penicillin level produced in the lungs by equal intra- 
muscular doses was several times higher with L.c.1 than 
with either sodium penicillin or procaine penicillin. 
Preliminary observations in man confirmed this pecu- 
liarity of L.c.1 and seemed to justify the hope that 
it would prove more effective than other penicillin 
preparations in the treatment of pulmonary infections. 


MATERIALS AND METHODS 


L.G.1 is a@ white crystalline powder, said to be soluble 
in water at room-temperature only to the extent of 
1 part in 96, so that a saturated solution would be 
equivalent to about 10,000 units per ml. It was 
supplied in the form of a dry powder, to be prepared 
for injection by adding sterile water and shaking, so 
producing a suspension which could easily be injected 
intramuscularly. 
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treatment. L.G.2, sodium penicillin, or procaine penicillin in 
Toavoiddiffi- same patient. 
culties arising 


from the admixture of saliva with the sputum, only 
patients producing copious sputum—i.e.,. cases of 
bronchiectasis, lung abscess, and suppurative pneu- 
monitis—were chosen for the trial. | Patients who 
had not received chemotherapy for a long time, if at 
all, were preferred. 

Since the standard dosage of crystalline sodium 
penicillin at Harefield Hospital is 1,000,000 units every 
12 hours, L.G.1 and 1.G.2 were given in the same dosage. 
Other patients received procaine penicillin in aqueous 
suspension, or sodium pénicillin in aqueous solution. 

In some experiments specimens of sputum’ were 
obtained at 2, 4, and 6 hours after the injection anu 
assayed for penicillin. In other experiments the sputum 
was collected over the 24 hours, measured, homogenised, 
and assayed. Before treatment a 24-hour specimen was 
measured and examined bacteriologically. Bacteriological 
examinations were also made during and after treatment. 
The penicillin compounds were always given intramuscu- 
larly. The course of treatment with L.G.1 and L.G.2 
lasted 1 week in each case. 
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2 4 6 2: 4 S.>;2 ¢ 6 2 4 «€6 
HOURS AFTER INJECTION OF 1,000,000 units 
Fig. 2—Penicillin levels in sputum after intramuscular doses of 1,000,000 


units of penicillin in form of L.G.1, L.G.2, sodium penicillin, or 
procaine penicillin in different patients. 
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METHOD OF ASSAY 

Penicillin is difficult to estimate in sputum because of 

its viscosity and high bacterial content. The method 

we adopted is a modification of the Heatley plate method, 
as described by Fleming (1950) : 


To 15-20 ml. of agar at 55°C is added 0-15 ml. of a 24-hour 
broth culture of the test organism, Staph. aureus type PR 
tie Mt... This 

“seeded’’ 
medium is 
a 4 poured into 
® ‘| petri dishes. 
* When the plates 
have set and 
dried, holes are 
punched in the 
medium with a 
sterile cork- 
borer 9 mm. 
in diameter. 
A few drops of 
agar are placed 
in each hole. 

From the 24- 
hour specimens 
of sputum, homogenised by shaking with glass beads, the 
holes in the plates are filled with the aid of a Pasteur 
pipette ; one hole on each plate is filled with a standard 
penicillin solution of 1 unit per ml. (Later we used a 
penicillin-sensitive sarcina (sarcina 1001) as test organism 
and a standard solution containing 0-1 unit per ml.) 
After incubation the diameter of each zone of inhibition 
of growth around the holes was measured. 


At the time of the assay, plates were prepared with 
standard penicillin solution in various dilutions, and 
from the zones of inhibition we prepared a standard 
curve whi*h enabled us to estimate the penicillin in the 
specimens with reasonable accuracy. 
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PENIC/LLIN IN SPUTUM 


i iL i iL i i 
QO 1 2 3 4 5 6 7 
DAYS OF TREATMENT 
Fig. 3—Penicillin levels in 24-hour specimens of 
sputum during treatment with 1,000,000 units of 
L.G.! intramuscularly every 12 hours (average 
of 4 patients). 





RESULTS 
Sputum-penicillin Levels 

After the intramuscular injection of 1,000,000 units of 
L.G.1, penicillin appeared in the sputum, and as a rule 
some was present 6 hours after the injection. The 
concentrations achieved were greater than those produced 
by either sodium penicillin or procaine penicillin (fig. 1). 
A similar concentration was produced by L.G.2 but this 
compound seemed to disappear more rapidly than 
L.G.1 (fig. 1). 

The penicillin levels attained in the sputum varied 
considerably in different patients (fig. 2). With L.G.1 as 
much as 2°5 units per ml. was found 2 hours after the 
injection, and up to 0-7 unit per ml. at 6 hours. With 
sodium penicillin one patient’s sputum contained 0-7 unit 
per ml. at 2 hours, but no penicillin was detected in 
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any patient’s sputum at 6 hours. With procaine penicillin 
the highest penicillin level recorded was 0-06 unit per ml., 
reached at 4 hours. 

The penicillin concentrations in 24-hour specimens of 
sputum were estimated for several days in patients 
receiving L.G.1. The levels ranged from 0-3 to 0-7 unit 
per ml. during the period of observation (fig. 3), the 
average in 32 specimens being 0-5 unit per ml. The 
variations were largely a reflection of the sputum volume, 
which diminished during the course of L.G.1, sometimes 
considerably (fig. 4). In one case 113 ml. was coughed 
up in 24 hours before treatment but only 4 ml. during 
treatment ; but the volume usually fell by 60-70%. 
A similar fall was noted in patients treated with L.G.2. 


Bacteriology 


The bacterial flora of the sputum was not as a rule 
greatly altered, but in some cases Bact. coli was present 
at the end of the course (table 1). 

All the organisms isolated were tested for penicillin 
sensitivity, and all were sensitive except the Bact. coli 
and the strain of Staph. aureus found in case 4, which 
in a 24-hour broth culture produced enough penicillinase 
to inactivate 100 units of penicillin per ml. 

Side-effects 

No toxic side-effects were observed in any patient 
treated with L.G.1; but 2 patients treated with L.G.2 
developed symptoms. One of the latter had considerable 
bronchial spasm = gy 
towards the end 
of the course 
and afterwards ; 
the other had 
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Tung-penicillin 16 ‘ A x . , : 
Levels 1 S053 oO rece 7 
A few assays _ . DAYS OF TREATMENT 
Fig. 4—Daily volume of sputum (average of 4 
were made on patients) during treatment with | ,000,000 units 
lungs removed of L.G.1 intramuscularly every !2 hours. 
at operation. 


The patient received 1,000,000 units of L.G.1 or L.G.2 
with the premedication. The time between the injection 
and the interruption of the arterial blood-supply to the 
affected lung or lobe was noted. The lung tissue was 
sent to the laboratory, where a specimen weighing 5 g. 





TABLE I—BACTERIAL FLORA OF SPUTUM OF PATIENTS TREATED WITH 1,000,000 UNITS OF L.G.1 EVERY 12 HOURS FOR 


























1 WEEK 
| Bacterial flora 
Case no. | 
Before treatment During treatment At end of treatment 
a 1 oe Strep. pyogenes +, Strep. viridans +, Strep. pneumonia +, Strep. viridans +, | Strep. viridans + +, N. catarrhalis + + ; 
| Neisseria catarrhalis + ++, Haemophilus | N. catarrhalis +; flora much |_ generally heavy growth 
| influenze + | reduced 
2 | Pure growth of Strep. viridans N. catarrhalis +, a few colonies of | A few colonies of Strep. viridans and 
| Strep. viridans Bact. coli; flora much reduced 
3 Strep. viridans +, N. catarrhalis +, Strep. pneumonia +, Strep. viridans +, | N. catarrhalis +, H. influenze +, 
| H. influenze + N. catarrhalis +, H.influenze + diphtheroids + 
4 | Pure and heavy growth of _ penicillin- | The same Staph. aureus +, Bact. coli | The same Staph. aureus +, Bact. coli. 
| resistant (100 units/ml.) penicillinase- | ++ +++ 
| producing Staph. aureus | 
5 | A few colonies of Strep. viridans and N. | N. catarrhalis + +, Strep. viridans +, | N. catarrhalis + +., Strep. viridans + +, 
| catarrhalis Strep. pneumonie + Strep. pneumoniae + 
6 | N. catarrhalis + + N. catarrhalis + +, Strep. viridans + | N. catarrhalis + 
7 | N. catarrhalis + + | N. catarrhalis +, Strep viridans + N. catarr +, Strep viridans +, 


f halis 
diphtheroids + 
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was removed, cut finely, and crushed in a mortar with 
5 ml. of sterile water. A sample of blood was also taken 
at operation when the arterial blood-supply to the lung 
was interrupted. The lung extract and blood were 
assayed by the method used for sputum. The results 
obtained are shown in table 11. 


DISCUSSION 


Little has been published on the excretion of penicillin 
in the sputum after intramuscular injection of penicillin. 
White et al. (1944) gave sodium penicillin 12,500 units 
in aqueous solutivn every 2 hours for a week before and 
two weeks after operation to prevent postoperative 
complications of lung resection. Only two patients were 


TABLE II—AMOUNT OF PENICILLIN IN LUNG AND IN BLOOD 
AFTER ADMINISTRATION OF L.G.l OR OF L.G.2 





Time after Ratio 


Penicillin (unit per ml.) 
Substance : a ads 





ss sore — ——| injection (lung : 
injected EnyOt 
In lung In blood (hr.) blood) 
L.G.1 Sarat 1-6 0-8 2 S:2°8 
! | | 
L.G.2 ete 0-8 | 0:8 | 24s | ee 


tested for the presence of penicillin in the sputum, and 
in neither case was any detected. 

Humphrey and Joules (1946) gave penicillin in aqueous 
solution to patients with lobar pneumonia, lung abscess, 
purulent bronchitis, or bronchiectasis. The usual dose 
was 15,000 units every 3 hours, but 3 patients had a 
single injection of 100,000 units. In 4 patients with 
lobar pneumonia the sputum contained 0-04—0-08 unit 
of penicillin per ml., and in 4 other patients 0-16—0-5 unit 
of penicillin per ml. Appreciable amounts of penicillin 
were found only in cases of lobar pneumonia, and not 
in cases of lung abscess, purulent bronchitis, or 
bronchiectasis. 

We can confirm this last finding of Humphrey and 
Joules, for though we used far larger doses of sodium 
penicillin (1,000,000 units 12-hourly), we could not 
detect any penicillin in 24-hour specimens of sputum 
from patients treated with sodium penicillin. With one 
exception, only small amounts were detected in the 
sputum taken 2 and 4 hours after injection (fig. 1). It 
therefore seems that, with L.c.1 and 1.G.2, penicillin 
can be concentrated and excreted in the sputum, and 
that the treatment of chronic suppurative non-tuberculous 
pulmonary conditions with these penicillin, esters is of 
some effect, the volume of sputum produced being used 
as a criterion. 


SUMMARY 


A small series of cases of chronic suppurative non- 
tuberculous pulmonary conditions were treated with 
intramuscular doses of the hydriodide or hydrochloride 
of benzylpenicillin diethylaminoethylester. 

Significant amounts of penicillin were found to be 
excreted in the sputum of these cases. 

The volume of sputum was considerably reduced in 
all cases and the patients were benefited by the treatment. 


We are indebted to Prof. K. A. Jensen, of Copenhagen, 
for his advice and his gift of a culture of sarcina 1001; to 
the members of the thoracic surgical unit at Harefield Hospital 
for help in the selection of suitable cases for treatment ; and 
to Messrs. Glaxo Laboratories Ltd. for supplying the penicillin 
esters and a culture of Staph. aureus PR III M. 
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TETRAETHYLAMMONIUM BROMIDE IN 
TOXAMIA OF PREGNANCY 


J. G. DumMovLIN 
M.B.E., M.D. Lond., M.R.C.O.G. 
FIRST ASSISTANT, OBSTETRIC HOSPITAL, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 

For some years attempts have been made to find a 
suitable drug for lowering the blood-pressure in toxemia 
of pregnancy. I report here the results of experiments 
with tetraethylammonium bromide (T.£.A.B.), which 
paralyses autonomic ganglia (Acheson and Moe 1946, 
Lyons et al. 1947, 1948). 

The wisdom of lowering the blood-pressure in toxzmia 
has been questioned ; but, while our knowledge of the 
wtiology of this condition remains so limited, we must 
be guided by the clinical impression that the control of 
blood-pressure is important. Veratrum viride (* Vera- 
trone’) is one of the few drugs which have produced 
good results in this respect (Garber et al. 1950) but it 
may cause unpleasant side-effects, including oliguria and 
retention of fluid (Willson 1945, 1946) and is not yet 
popular in this country. The remarkable results of treat- 
ment of eclampsia by regional nerve-block claimed 
by Whitacre et al. (1948) are attributed to paralysis of 
the sympathetic nervous system, and have given a new 
impetus to the study of compounds which block the 
sympathetic ganglia. 

Hypertension in pregnancy toxemia is a manifestation 
of circulatory disturbance, the nature of which is obscure. 
Probably the cause of the hypertension is vasoconstriction 
(Pickering 1939, 1950).-Stead and Kunkel (1940) have 
shown that the main resistance to blood-flow lies.in the 
smallest arteries and arterioles, and is fairly uniform 
throughout the body. In most pregnant women With 
hypertension the increased peripheral resistance is due to 
functional spasm of these blood-vessels rather than to 
structural change in their walls. There has been consider- 
able speculation as to whether the arteriolar constriction 
is due to neurogenic stimulation or humoral action. 
T.E.A.B. will abolish neurogenic tone, and the blood- 
pressure that remains is attributed to a humoral 
mechanism. 


Brust et al. (1948) have reported their results of administer- 
ing 400 mg. of tetraethylammonium chloride (T.E.A.C.) to 
normal and to toxemic women. In normal pregnant women 
the blood-pressure fell, on the average, to 68/49 mm. Hg. In 
the toxemic cases, however, the blood-pressure did not fall 
below 80 mm. Hg, the most toxic cases showing the least 
response. These workers therefore suggest that the hyper- 
tension of toxemia of pregnancy is due to excessive humoral 
tone, as suggested by Kellar and Sutherland (1937). 

Stock (1948) used 1.z.4.B. therapeutically in 4 cases of 
pregnancy toxemia and obtained | satisfactory result. 

Assali (1949) reviewed the uses of modern pharmacological 
substances in their application to the study.of the hyper- 
tensive diseases of pregnancy. Of T.£.A4.c. he states that 
toxeemic hypertension is supported mainly by humoral agents, 
and that neurogenic impulses exert minor effects. He adds 
that T.E.A.c. is not a suitable drug for treatment of toxemia. 

Garber et al. (1950) find a striking difference between the 
blecking effect of 1T.E.a.c. and high spinal anesthesia in 
toxemia. Anzsthesia produced a sharp fall in blood-pressure 
in some cases but not in all. 

Levinson et al. (1948) and Ferris (1948) showed that the 
individual response to T.E.A.C. was variable. 


INVESTIGATION 

T.E.A.B. 500 mg. was injected intravenously in a 10% 
solution. This investigation includes 34 observations on 
24 toxemic patients. In all cases the blood-pressure 
exceeded 150/100 mm. Hg on admission to hospital. 
Tests were made after the patients had been one or more 
days at rest in bed. Blood-pressures were recorded at the 
start of the experiment (‘‘ original blood-pressure ’’) and 
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for™30 or more minutes until a basal level had been 
reached (‘‘ resting blood-pressure”’’). Readings were 
taken at half-minute intervals after the injection of 
T.E.A.B., and the lowest blood-pressure was recorded : 


No. of cases No. of tests 
Antepartum Postpartum 
Pre-eclampsia we albumin- 
uria 11 10 6 
Pre-ec lampsia wit hout albe- 
minuria.. 7 7 0 
*Essential hy pertension % 6 10 1 


* Those cases whose blood-pressure exceeded 120/80 mm. Hg on 
two occasions before the twentieth week of pregnancy and 
which had neither generalised cedema nor albuminuria. 


RESULTS 


On the whole the results in pre-eclamptic toxemia 
with albuminuria were similar to those reported by 
Assali (1949), Brust et al. (1948), and Garber et al. (1950) ; 
the general tendency was an insignificant fall in blood- 
pressure after T.E.A.B., the fall being slightest in the most 
severe cases. This observation supports the view that 
T.E.A.B. is of little therapeutic value in pre-eclamptic 
toxemia. There were, however, three exceptions. One 
primigravida at thirty-three weeks had a blood-pressure 
of 152/92 mm. Hg, severe generalised cedema, and 
albuminuria (3 parts per 1000). Her resting blood- 
pressure was 146/85 mm. Hg, and it fell to 96/62 after 
T.E.A.B. The test repeated twelve days later produced a 
similar result. In another case at the thirtieth week the 
original blood-pressure was 178/120 mm. Hg, resting 
blood-pressure 176/110 mm. Hg, and the blood-pressure 
after T.E.A.B. 104/78 mm. Hg. Thus a lack of response to 
T.E.A.B. is not invariable in severe pre-eclampsia. 

The postpartum experiments in this group showed a 
mixed and unpredictable response which was little 
related to the clinical course. 


In the group in which the pre-eclampsia was mild 
there was a variable and sometimes good fall in blood- 
pressure after T.E.A.B., suggesting that the raised blood- 
pressure in mild pre-eclamptic toxemia is not always 
due to a humoral mechanism. 


The clinical diagnosis in the third group was essential 
hypertension, for all the patients had a raised blood- 
pressure early in pregnancy. One might expect to find a 
better response to T.E.A.B. in this group than in the other 
two, but the findings in this small series do not confirm this. 
The response to T.E.A.B. could not be used to differentiate 
between essential hypertension and pre-eclamptic tox- 
emia. The results of four tests on 1 patient, whose case- 
record is given below, show that they are inconsistent 
enough to preclude the use of the response to T.E.A.B. 
as a diagnostic test. 

CASE-RECORD 


The patient’s first pregnancy, in 1937, had been induced 
because of high blood-pressure at the seventh month, and the 
baby had been stillborn. Her second pregnancy, in 1944, had 
led to an abortfon at the third month. In 1945 she had been 
normally delivered at term of a healthy baby weighing 6 lb. 
11 oz. She had been admitted to hospital in the thirty-seventh 
week because her blood-pressure had risen to 168/98 mm. Hg 
although previously it had been normal. On discharge from 
hospital it bad been 124/70, 

In her fourth pregnancy, at the age of 33, she was admitted 
in the twenty-second week because her blood-pressure was 
160/110. It had been 126/90 in the seventeenth week, and 
164/120 in the twentieth week. The patient had had no cedema 
and no albuminuria. 

Treatment.—She was kept in bed until the thirty-sixth week, 
when labour was induced, and a premature baby, weighing 
5 lb. 4 oz., was born alive. 


T.E.A.B. Tests.— 
Week of pregnancy... 227/, 23"/s 29 35 
Original oe 165/106 155/88 134/78 170/102 
Resting blood-pressure . 148/96 114/75 130/70 128/100 
Lowest blood- “pressure 
after T.E.A.B. . 138/96 112/78 112/80 66/58 
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Blood-pressure after the intravenous injection of T.E.A.B. 560 mg. in 
the patient’s thirty-fifth week of pregnancy. 


The patient’s blood-pressure during the 1.£.4.B. test in the 
thirty-fifth week is shown in the accompanying figure. Note 
the sensitivity to adrenaline. 


CONCLUSIONS 


These experiments show that the response to intra- 
venous 1.E.A.B. varies and is of little diagnostic use, and 
that T.£.A.B. is of doubtful therapeutic value. The results 
do not confirm the findings of Assali (1949), Brust et al. 
(1948), and Garber et al. (1950) that the hypertension in 
pre-eclamptic toxzemia is maintained by humoral factors. 
However, in the severe cases there is a tendency to lack 
of response to T.E.A.B. 

The reason for the variability of the response to T.E.A.B. 
is unknown. Fear may cause an increased secretion of 
adrenaline, which may nullify the action of T.E.A.B. ; 
pregnant patients tend to be apprehensive. The auto- 
nomic blocking effect of T.E.4.B. may be incomplete 
(Boyd et al. 1948, Hayward 1948). Ferris (1948) suggested 
that a shifting of the sodium chloride and water balance 
might be the reason. 

T.E.A.B. in the dosage used can be toxic (Graham 1950) 
and in larger doses lethal (Schwartz 1949). Jeffcoate 
(1949), who used 1T.£.4.B. in labour, reported strong and 
sustained uterine contractions, but such were not 
observed in any of the antenatal cases reported here. 

It is felt that 1.£.4.B. is of very limited practical value 
in the study and treatment of pregnancy toxemia. 
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TORULOSIS OF THE CENTRAL NERVOUS 
SYSTEM 


EFFECT OF CHANGES IN pH AND TEMPERATURE 
ON GROWTH OF THE CAUSAL ORGANISM 


Witu1aAM H. Mosspere 
M.D. 


J. A. ALVAREZ-DECHOUDENS 
M.D. 
From the Department of Neurosurgery in the University of 
Maryland, U.S.A 

Since Von Hansemann’s (1906) original description of 
torulosis of the central nervous system the prognosis 
has been universally grave and all attempts at therapy 
have been futile. After observing five cases of torulosis 
at this clinic we investigated various treatments, and we 
report here laboratory studies of the effect of changes in 
pH and temperature on the growth of the organism 
causing torulosis of the central nervous system. 


METHODS 

The organism used in these studies was obtained by 
culture of cerebrospinal fluid from a patient in the 
University Hospital. It was identified as Cryptococcus 
neoformans by the bacteriology department. The 
clinical diagnosis of torula meningitis was confirmed 
by necropsy eight months after the onset of the 
symptoms. 

The basal culture medium contained glucose 20 g. ; 
(NH,),SO, 0-17g.; (NH,),HPO, 1 g.; KH,PO, 1-5 g.; 
NaCl 1 g.; MgSO,,7H,O 0-3 g.; CaCl, 0-2 g.; MnS0O,, 
2H,O 1 mg.; FeCl;,6H,O 1 mg. ; CuSO,,5H,O 0-2 mg. ; 
Na.B,0,, 10OH,O 0-2 mg.; ZnSO,,7H,O 0-14 mg.; 
KI 0-1 mg.; and 85% molybdic acid powder 0-02 mg. 
It was prepared according to the method of Schmidt 
et al. (1950) 400 ug. of thiamine chloride was added, 
and the medium had a pH of 6-52. 5 ml. amounts were 
poured into 20-ml. tubes, which were plugged with 
non-absorbent cotton. The medium was autoclaved, 
and by adding 0-5 N and 0:25 N sodium hydroxide 
(autoclaved for 10 minutes at 15 lb. pressure) five sets 
of tubes were prepared as follows : 


1, 5 ml. of basal medium pH 6-52 

i, 5 ml. of basal medium, 1 drop of 0-5 N NaOH . pH 6-98 

lll, 5 ml. of basal medium, 2 drops of 0:5 N Mg a * pH 7-60 
Iv, 5 ml. of basal medium, 2 drops of 0:5 N NaOH 

and 1 drop of 0:25 N NaOH . PH 8:20 

v, 5 ml. of basal medium, 3 drops of 0-5 N NaOH pH 8-72 


To obtain a standard for comparison, bromthymol- 
blue was used as indicator, and one tube from each of 
the above groups was titrated to pH 6-9 with 0:02 NV NaOH 
or 0:02 N HCl with the following results : 


Set Base or acid Optical density 
we .. NaOH 1-4 m : 3 

| ow .. HCLO-5 ml. 4 

ae .. HCl1-7 ml. 3 

ar .. HC13-0 ml. 3 

¥ sn .. HCl 4-2 ml. 3 


Tubes were inoculated with one drop of torula 
suspension prepared as follows : 


A 10-ml. broth tube was inoculated with a loop of material 
obtained from a healthy recent Sabouraud’s agar culture. 
The tube was incubated at 37°C for 24 hours and next at 
room-temperature for 24 hours. It was next centrifuged 
and the supernatant fluid decanted. 10 ml. of sterile saline 
solution was added to the sediment, and a uniform torula 
suspension was produced by thorough shaking. 


The inoculated media were next divided into three 
groups : 

A, allowed to stand at room-temperature ; titration and 
colorimetric determinations were done twice weekly for 30 
days. 

B, incubated at 40°C ; titration and colorimetric determina- 
tions were done at 24-hour intervals for 168 hours. 
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C, incubated at 40°C, and one tube removed every 24 
hours for 168 hours. These tubes were then allowed to stand 
at room-temperature for 17 days, at the end of which time 
titration and colori- 
metric determina- 
tions were made, 
and subcultures on 
— Sabouraud’s agar 
were inoculated. 

Growth response 
— was measured by 
_| the amount of acid 
produced by the 
organism and by 
+ the turbidity of 
_| the solution. Each 
titration was to pH 
6-9, bromthymol- 
— blue being used as 
indicator. The 
reagents used were 
7 0-02 N NaOH or 
0-02 N HCl. The 
optical density of 
the solution was 
determined with 
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Fig. |\—Effect of pH on acidometric growth t he Klet t 
response of C. neoformans. Summerson colori- 
meter. This was 


done by bringing up the volume of each tube to 15 ml. 
after autoclaving and adding 4 drops of 0-1 N sulphuric 
acid., The green filter (no. 54) was used to determine the 
turbidity. 
RESULTS 

Group A: Effect of pH on Growth Response 

The growth response varied with the pH of the culture 
medium used; the more acid the medium the greater 
the growth response, and the more alkaline the medium 
the weaker the growth response. No appreciable growth 
response was 











obtained where the 
160F- pH of the basal 
ISOe + medium was 8-20 or 
8-70; mild growth 
140+ 4 : 
response was ob- 
130 + tained at pH 7:32; 
120 | at pH 6:98 the 
response was well 
» hd 7 marked; and it 
3 100- + was maximal at pH 
R oak. _| 6-52 (figs. 1 and 2). 
Group B: Effect of 
+ Ren | pH plus H 
Ss p plus Hyper- 
70r + thermia on Growth 
S$ 60k + Response 
6 _| Tubes incubated 
. at 40°C .were with- 
40r- 4 drawn every 24 
30k _| hours for 168 hours, 
and titration and 
ais 15 | colorimetry were 
10 + done immediately 
afterwards. No 








13 17 19 23 25 30 appreciable growth 
DAYS response was 
Fig. 2—Effect of pH on colorimetric growth obtained in any 
response of C. neoformans. of the tubes in this 
group. 
Group O: Effect of pH plus Hyperthermia on Growth 
Response Determined 17 Days after Hyperthermia had 
Ended 
In this experiment 17 days elapsed between the time 
of removal of the tubes from hyperthermia and the time 
of the titration and colorimetric studies. This was done 
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to determine, if possible, 
whether growth response 
was inhibited only while 
the organism was 
exposed to hyper- .- 
thermia. Tubes with 
pH 6-52 needed 168 
hours’ hyperthermia for 
complete inhibition of 
growth response ; tubes 
with pH 6-98 showed 
complete inhibition of 
growth response at 120 
hours; and tubes with 
pH 7-32 or more showed 
no appreciable growth te 
response at any time 
(figs. 3 and 4). 

To differentiate inhib- 
ition of growth res- 
ponse from destruction 
of the organism to the 
extent that it could no 
longer be subcultured 
inoculation on Sabour- 
aud’s agar was made 
from each tube in this 
group at the end of the 
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Fig. 3—Effect of pH plus hyperthermia 











experiment. The results on acidometric growth response 
of such cultures sug- of C. neoformans as determined 17 
gest ed that the lengt h days after hyperthermia had ended. 


of the period of hyper- 
thermia necessary to destroy CO. neoformans varied with 
the pH of the medium : 


Earliest hour at which 


pH of medium culture showed no growth 


6-52 és = os > 144 
6-98 “oe me se ce 144 
7:32 wa rn ee ~ 120 
8-20 es ci -. s 72 
8-72 S _ aa i 48 
DISCUSSION 


The most commonly used medium for culturing fungi 
is Sabouraud’s agar. Sabouraud’s agar, which has a 
pH of 5-5-6 (Zinsser and 
Bayne-Jones 1939), is 
preferable to other 
more commonly used 
+ laboratory media (pH 
7-2-7-8) for the purpose 
of culturing fungi, 
- because the acid reac- 
_ tion tends to inhibit the 
growth of associated 
bacteria (Whitby 1944), 
— and because fungi seem 
_| to grow better on such 
an acid medium. If an 
acid medium enhanced 
4 the growth of fungi, an 
alkaline medium might 
proportionately inhibit 
their growth. This 
+ rationale led five years 
ago at this clinic to 
the conception of alkali- 
nisation as a means of 
treating patients with 
torula meningitis. Three 
clinical cases of toru- 
losis of the central 
nervous system were 
treated at the Uni- 
versity Hospital with 





80F 


70Fr 


60;r- 


50Fr 


OPTICAL DENSITY 


10; 














24 48 72 96 120 144 168 
HOURS 


Fig. 4—Effect of pH plus hyperthermia 
on colorimetric growth response 
of C. neoformans as determined 
17 days after hyperthermia had 
ended. 
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large quantities of alkalinising substances, and the siete 
were published by Mosberg and Arnold (1950). 

Crone et al. (1937), using a 48-hour dextrose-agar 
culture of torula suspended in 10 ml. of peptone broth, 
pH 7 7-2, found that C. neoformans was killed by heating 
in a water-bath for 42 minutes at 50°C. At 60°C it was 
killed in less than 5 minutes. Since these temperatures 
were too high to be of value clinically, fever was not 
used therapeutically for torulosis in man. Later, how- 
ever, it was found that the growth of OC. neoformans 
could be inhibited at temperatures low enough to warrant 
clinical consideration if these temperatures were main- 
tained long enough (Cox and Tolhurst 1944). A. M. 
Kligman (unpublished experiments) has demonstrated 
that, with cultures of C. neoformans, macroscopic growth 
is no longer visible and subculturing is impossible after 
five days’ exposure to 40°C, three days’ to 41°C, and 
two days’ to 42°C, 

These facts suggest that human torulosis of the central 
nervous system should be treated by a combination of 
hyperthermia and alkalinisation. 

SUMMARY 

pH seems to be an important factor in the growth of 
Cryptococcus neoformans. — 

Long periods of hyperthermia seem to inhibit the 
growth of O. neoformans. 

The length of the period of hyperthermia required to 
inhibit the growth of, or to kill, C. neoformans varies with 
the pH of the culture medium. 

This work was done with the help of a grant from the 
Hoffberger Neurosurgical Fund. 
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Preliminary Communication 


A.C.T.H. BY INTRAVENOUS INFUSION 


In order to enhance the effectiveness of A.C.T.u. 
therapy, a trial is being made of intravenous infusion 
of the hormone over periods varying from six hours to 
several days. Hitherto the results have been remark- 
ably gratifying. Advantages that may be expected from 
the adoption of this route of administration are twofold : 
(1) reasonably continuous stimulation of the adrenal 
glands; and (2) a considerable economy in cost. 

Theoretical objections to this technique are that it 
may cause hypertensive effects owing to contamination 
of the A.c.1.H. with posterior-pituitary extracts, and 
that it may produce protein shock. In no patient 
so far treated have these effects been observed; and 
it is likely that any anaphylactic effect would be counter- 
acted by the presence of the A.c.t.H. No case in this 
series has been treated for longer than one month by 
the intravenous route, and eventual sensitisation is a 
possibility. 

MODE OF ADMINISTRATION 

Infusions of 25 or 50 mg. of A.c.T.H. in ?/, or 1 pint 
of 0-18°% sodium chloride solution were given over six to 
twelve hours (usually eight hours) on alternate days. 
One patient received a continuous infusion of 500 mg. 
of A.C.T.H. in 0-18% NaCl over five days. 


COMPLICATIONS 


No significant rise in blood-pressure or pulse-rate was 
noticed during the infusions. Case 4 developed mild 
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symptoms suggestive of water retention after continuous 
infusion for five days; in addition, after the treatment 
he had an attack of asthma, the intensity of which 
gradually decreased after forty-eight hours. The majority 
of the infusions were followed by local thrombosis 
of the yein-segment utilised ; but many of these veins 
recanalised rapidly. This is a serious drawback to the 
method. In view of this thrombotic tendency, it was 
thought inadvisable to use a glucose solution as the 
carrying medium. In two patients extravenous leakage 
resulted in a red painful swelling lasting 1-4 days. 


CASE-SUMMARIES 

Case 1.—A man, aged 72, with psoriatic arthropathy 
for the past five years, preceded by localised psoriasis for 
thirteen years. 

Severe generalised rheumatoid arthritis involving all joints 
except the hip and spine. Psoriatic plaques covering the 
feet, legs, groins, abdominal wall, back, hands, forearms, and 
scalp. Nails showed typical thickening. Splenomegaly and 
generalised adenopathy were noted. 

Treatment.—A.C.T.H. intravenously in a total dosage of 
225 mg. as follows : 

1. A.c.T.H. 25 mg. in 1 pint 0-18% NaCl over eight hours on 

alternate days; 5 infusions. 

2. a.c.t.H. 50 mg. in 1 pint 0°18% NaCl over eight hours ; 

3 infusions. 

Result-—Marked improvement. All joints became non- 
tender and painless on movement, and the stiffness greatly 
decreased. Raising the hands behind the head became 
possible. The psoriasis largely faded, residual areas showing 
only skin staining without thickening or scaling; and the 
splenomegaly and adenopathy disappeared. After the second 
infusion the patient could write letters, though he had 
been unable to do so for over a year. The erythrocyte- 
sedimentation rate fell from 38 mm. in the first hour (Wester- 
gren) to 5 mm. by the third infusion. The right-hand 
grip improved from 88 mm. Hg to 170 mm. Hg during the 
course. One week after treatment was stopped the psoriasis 
was relapsing, but the arthropathy remained improved. 


Case 2.—A man, aged 27, with Boeck’s sarcoidosis following 
erythema nodosum in May, 1950. 

Lacrymal and parotid glands enlarged. No significant 
lymphatic adenopathy, but liver and spleen easily felt. Radio- 
graph of chest showed typical reticulation with moderate 
hilar adenopathy. Diagnosis confirmed by liver biopsy. 

Treatment.—aA.C.T.H. in total dosage of 700 mg.—250 mg. 
intravenously and 450 mg. intramuscularly—as follows : 

1. A.c.T.H. 25 mg. intravenously in | pint 0-18% NaCl over 

eight hours ; 1 infusion. 

2. a.c.T.H. 25 mg. by intramuscular injection six-hourly 

for three days. 

3. a.c.T.H. 25 mg. intravenously in 1 pint 0-18% NaCl over 

eight hours on alternate days ; 9 infusions. 

4, a.c.Tt.H. 25 mg. by intramuscular injection twice daily 

for three days. 


Result.—After the first infusion, within twenty-four hours 
the spleen became impalpable, and the lacrymal and parotid 
glands greatly diminished. Forty-eight hours later the 
spleen was again palpable. Two weeks later a.c.T.H. 25 mg. 
six-hourly by intramuscular injection was started. After 
three days there was no noticeable clinical change. Resumption 
of intravenous administration was quickly followed by the 
spleen becoming impalpable, diminution in the size of the liver, 
and flattening of the facial swellings. 


Case 3.—A man, aged 53, with rheumatoid arthritis for 
the past ten years, and severe crippling since November, 1950. 
Generalised arthropathy’ involving particularly the right 
knee-joint, with extreme joint tenderness, painful movement, 
and limitation of extension by 30°. Radiographs confirmed 
the diagnosis by showing generalised osteoporosis and typical 
joint changes. 
Treatment.—A.C.T.H. in a total dosage of 1200 mg.—200 mg. 
intravenously and 1 g. intramuscularly—as follows : 
1. a.c.7.H. 25 mg. by intramuscular injection six-hourly 
for ten days. : 
2. a.c.T.H. 50 mg. intravenously in 1 pint 0°18% NaCl’over 
eight hours on alternate days; 4 infusions, 
Result.—After four weeks’ bed rest, physiotherapy, and 
repeated blood-transfusion, the patient’s condition was 
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improving slightly and gradually. It was decided to use 
A.C.T.H. in an attempt to straighten the right knee-joint. 
The gradual improvement previously noticed continued 
with intramuscular injection of A.c.T.H., and extension of 
the knee became possible to within 10° of the normal. There 
was, however, no appreciable alteration of the pain and 
tenderness in the joints, and he was still unable to walk. 
After an interval of two weeks intravenous administration 
was begun. Walking became relatively painless after the 
second infusion and continued to improve. The other 
affected joints became almost entirely pain-free. There was 
no further improvement in the range of movement of the 
knee-joint, probably because of adhesions. 

Case 4.—A man, aged 26, with bilateral iridocyclitis which 
had progressed since November, 1949. In January, 1951, 
found to have generalised adenopathy, enlarged liver, and 
radiographic changes suggesting pulmonary sarcoidosis. 
Mild asthmatic attacks since childhood, ceasing at onset of 
iridocyclitis in 1949. 

Previous treatment had included ‘Cortisone’ 25 mg. 
by intramuscular injection daily for ten days, and strepto- 
mycin 50 g. concurrently with subconjunctival cortisone. 
Both had led to slight improvement. 

Treatment.—Aa.c.T.H. in total dosage of 950 mg.—700 mg. 
intravenously and 250 mg. intramuscularly—as follows : 

1. A.c.7.H. 25 mg. intravenously in 1 pint 0-18% NaCl over 

eight hours on alternate days; 8 infusions. 

2. A.c.T.H. 12:5 mg. by intramuscular injection six-hourly 
for three days, followed by 25 mg. twice daily for two 
days. 

3. A.c.T.H. 500mg. intravenously in 0-18 % NaClover five days. 

Results.—Ophthalmologist’s report (Mr. 
follows : 

Before treatment old punctate keratitis in both eyes, 
moderate number of inflammatory cells in the aqueous. 
Many vitreous opacities*in both eyes. Fundi not visible 
in any part. Vision : rt. 3/60, lt. counting fingers at 1 metre. 

After first course of A.c.T.H. anterior segment as before. 
Vitreous very much clearer. Small spots of healed choroiditis 
visible in both eyes at the periphery. Discs not seen. Vision : 
rt. 4/60, lt. no change. 

After third course of A.c.1.H. still old punctate keratitis. 
Cells in anterior chamber present but much fewer. Many 
small spots probably of choroidoretinitis scattered over 
whole fundus of both eyes. Both discs now quite clearly 
seen with no abnormality. Vision: rt. 6/60, lt. 1/36. 

These were the first views obtainable of the fundi for over 
a@ year. 


Goldsmith) as 


CONCLUSION 

A.C.T.H. intravenously produces a more pronounced 
effect than a similar dose intramyscularly. Patients 
having A.C.T.H. by both routes volunteered the informa- 
tion that there was a remarkable difference in their 
symptoms while on the intravenous therapy. The 
average dosage intravenously was 50 mg. on alternate 
days, compared with 25 mg. every six hours intra- 
muscularly thus reducing the cost to a quarter. All 
patients demonstrated the usual effects of A.c.T.H., 
including a fall in eosinophils and an immediate increase 
in appetite, weight, and sense of well being. 

A.C.T.H. intravenously has no apparent harmful effect 
apart from the local venous thrombosis already men- 
tioned. If this treatment is continued for a long time 
the normal complications of 4.c.1.H. therapy are presum- 
ably possible. Four more patients are at the moment 
under treatment by this method without any further 
complications. 

Our thanks are due to Dr. H. L. Marriott and Mr. A. J. B. 
Goldsmith for permission to publish details of cases under 
their care; to Dr. A. R. H. Hicks, of Crookes Laboratories, 
for his encouragément and assistance; and to Crookes 
Laboratories, Ltd., for their generous supplies of a.c.7.H. 

A. M. JELLIFFE 
M.D. Lond., M.R.C.P. 
P. B. Stewart 
M.B. Lond. 
G. E. BEAuMOoNT 
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Reviews of Books 
A Manual of Artificial Radioisotope Therapy 
Editor: P. F. Hann, Cancer Research Laboratories, 


Meharry Medical College, Nashville, Tennessee. New 
York: Academic Press. 1951. Pp. 310. $6-80. 


In planning this survey by a group of authors, Dr. Hahn 
has emphasised the developing scope of radio-isotope 
therapy by including more chapters on general principles 
than on particular forms of treatment. The book includes 
some admirable sections—for example, on dosimetry 
by Edith H. Quimby, on equipment by R. L. Weiland, 
on health physics by K. Z. Morgan, and on the value 
of autoradiography by C. P. Leblond and J. Gross; 
and Hahn’s examination of the general factors governing 
the present and future employment of isotopes in therapy 
is particularly helpful. The established forms of therapy 
are discussed separately, with sections on radiophos- 
phorus, on radio-iodine for thyroid carcinoma and hyper- 
thyroidism, and on colloidal radio-isotopes given by 
infiltration and intravenously. No detailed considera- 
tion is given to the external use of phosphorus, intra- 
peritoneal colloidal isotopes, intravesical cavity radiation, 
or the possibilities of intravenous colloids for lung 
embolisation and therapy. One difficulty facing the 
compiler of any textbook on this subject at the present 
stage is that it terids to be either very general or very 
particular, without enough attention to the tentative and 
developing fields of work which cannot be clearly defined 
or assessed. In some ways Dr. Hahn has escaped this 
difficulty, although possibly his analysis of the general 
scope of radio-isotope treatment might have been more 
usefully based on body areas and on functions than on a 
list of the chemical elements. Some chapters, notably 
that on the treatment of hyperthyroidism, also give a 
good account of the uncertain state of present practice 
and of future possibilities. The discussion, in several 
sections, of purely diagnostic applications may seem 
inappropriate ; but this is justified where treatment 
depends largely on such applications. It is poe 
early to look for a comprehensive account of radio- 
isotope therapy with broad perspectives, and Dr. Hahn’s 
book gives an excellent, if slightly disjointed, picture of 
the present state. 


Incontinence in Old People 
Joun C. BROCKLEHURST, M.D., Major, R.A.M.C., formerly 
Christine Hansen Research Fellow in the University of 
Glasgow. Edinburgh: E. & S. Livingstone. 1951. 
Pp. 187. 30s. 


THE value of this monograph lies both in the light it 
throws on one of the more distressing disabilities of old 
age and also in its emphasis on a physiological approach 
and the need for research into predisposing and pre- 
cipitating factors. The subject is dealt with clearly and 
comprehensively in three separate sections, which are 
amply illustrated with diagrams and photographs. 

Part 1 consists in a critical review of previous reports. 
The anatomy and physiology of the bladder and rectum, the 
mechanism of normal and abnormal micturition, and the 
causes of Senile urinary incontinence are described in detail, 
and the effect of drugs on the bladder and rectum is discussed. 

Part 1, dealing with the wtiology of incontinence in old 
people, describes a study of the bladder, rectum, and anal 
sphincter in senile incontinent patients. By cystometry on 
a series of incontinent patients the author has confirmed 
the previous finding that the cause of urinary incontinence 
in old people is over-activity of the bladder mechanism due 
to interplay of various factors. He emphasises that of these 
factors impairment of the cortical inhibitory function is the 
most important. Not everyone, however, would agree that 
a chronic urinary infection has little bearing on the disability ; 
and most clinicians might maintain that the elimination of 
such an infection, if present, would contribute to the relief 
of the incontinence. From a similar investigation of rectal 


function, by means of a rectometer, the author concludes 
that the réctum in senile incontinent patients is more than 
usually excitable. 

Part 111 concerns the management of incontinence in old 
people. From the point of view of treatment these patients are 
divided into two groups—those who can codperate, and those 
who cannot. For the former group, the author rightly suggests 
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that re-education in inhibitory control and symptomatic 
treatment of local conditions is the proper mode of attack. 
As to the latter group, he holds that the problem becomes one 
largely of efficient drainage; and he describes the use of 
a moulded bed in the management of incontinence. Others 
might not agree that in the uncoéperative patient incon- 
tinence is entirely irremediable, and it might be argued that 
the stimulus to regain bladder control is removed by an 
appliance which not only tacitly encourages the patient in 
her incontinence but also largely immobilises her. Only 
practical experience will show how far such an appliance 
should supersede careful nursing and mobilisation, which may 
still be preferable even for the mentally confused and 
uncodperative. 


Recent Progress in Psychiatry 


Editor: C. W. J. H. FLeEmrnea, m.r.c.s. London: J. & A. 
Churchill. 1950. Pp. 711. Price 50s. 


SEVEN years have elapsed since this volume’s fore- 
runner was published. It contains a wealth of material 
including eighty pages of references, variously grouped. 
But though psychiatrists will value this book for refer- 
ence, he would be a remarkable man who could sit down 
and read any of the articles offhand. As a display 
of knowledge and energy the book is magnificent; but 
there is little evidence of selection in the feast of 
material so lavishly supplied. The shorter articles, 
rather than the more erudite, will carry most conviction 
to the average psychiatrist. 


Lecture Notes on Emergency Diagnosis 
Hanns L. Baovr, professor of internal medicine, University 
of Munich. Oxford: Blackwell Scientific Publications. 
1951. Pp. 68. 6s. 


This little book is designed for the medical student 
and contains much valuable infermation presented from 
the physiological standpoint. Diagnosis is approached 
by careful reasoning and not by a series of lists of causes 
and a feat of memory. There is much that may appear 
almost unnecessarily simple but which will give the 
student a sound basis on which to build his clinical 
judgment, There are in all seven chapters, dealing with 
such subjects as the facies, the skin, disorders of breath- 
ing, coma, fits, and the like. There is no index as such, 
and the book is intended to be read through rather than 
used as a book of reference. A few minor difficulties 
jn translation do not prevent it being pleasantly 
readable. 


A Medical History of Persia and the Eastern Caliphate 


From the earliest times until the year A.D. 1932. Cyrm 
ELGOOD, M.D., F.R.C.P., late physician to H.B.M. Legation, 
Teheran, Persia. London: Cambridge University Press. 
1951. Pp. 614. 50s. 


To read Dr. Elgood’s preface is to form some idea of 
the difficulty of the task he has undertaken. In the 
earliest period up to the Islamic conquest, the material 
is scanty and written in the ancient Persian tongue, which 
few can read. The author, if he is here often compelled 
to substitute a sketch of the history of the Persian State 
for a history of its medicine, at least makes it interesting, 
as when he writes of the treatment of the captured Roman 
emperor, the aged Valerian, by the reigning monarch 
who, whenever he rode abroad, mounted by means of a 
foot placed on the neck of a Roman emperor. But with 
the coming of the Arabs Dr. Elgood is able to hold our 
attention by his intimate knowledge of Arabic medicine. 
The final period, after the arrival of the East India 
Company in the reign of James I, makes easier reading for 
most of us. It demonstrates again, and in another field, 
how great is the contribution of medicine in the spreading 
of Western civilisation. 

Dr. Elgood writes well of his difficult subject, but since 
it is admittedly difficult one could wish that he had 
adopted the example of the history textbook, prefacing 
his chapters by something of a synopsis and introducing 
those tables of dates, of dynasties, and of the succession of 
eminent physicians, which might make it all a little easier 
to comprehend. Dates repeatedly placed in an out- 
standing position, like maps (of which there are none), 
are a great help in following an intricate presentation of 
events. 
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pollen allergies, acute rhinitis, acute rhino-sinusitis, etc. 
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Teaching the Teacher 


THE art and practice of medical teaching is a 
perennial subject for discussion. Professional educa- 
tionists are rather fond of pointing out that university 
teachers rarely receive any systematic instruction in 
exposition and rhetoric; instead they are chosen on 
the basis of scholarship, ability in original research, 
technical competence—that is, almost every quality 
other than those explicit in the titles professor and 
lecturer. While this is in the main true it does not 
necessarily follow that they are, as a group, bad 
teachers. Every medical school has all sorts ranging 
from the almost incoherent, who fail dismally to hold 
the attention of a class, to the gifted few whose 
formal lectures and clinical classes are effortless 
masterpieces of dramatic art. 

It is doubtful if there is any close correlation 
between teaching ability, high critical faculty, and 
intellectual brilliance. One of the most dangerous 
faults in medical teaching is that the forceful and 
persuasive teacher may impart to his material an 
entirely spurious veneer of precision and finality. He 
may take a mass of unverified observations and a series 
of ingenious but fanciful hypotheses, add a “‘ hunch ” 
or two, and present the mixture with such emphasis 
and apparent logic as to make it sound like a divine 
revelation. This is the cardinal sin of certitude which 
held the minds of men in bondage in the Medieval 
Age of scholasticism—a heresy which still persists 
and which should be fought with the vigilance and 
vigour of the Inquisiton. In the past clinical teachers 
particularly offended in this respect, because many 
of them had insufficient or no experience of the 
discipline of scientific research and because the 
conditions of successful consultant practice so often 
require a pretence of omniscience that at last even 
the pretender is deceived. At the other extreme 
is the teacher so oppressed by the doubts and uncer- 
tainties which beset most aspects of the theory and 
practice of medicine that his discourses, instead of 
stimulating and challenging his pupils, plunge them 
into a mist of confusion. To steer a successful course 
between the Scylla of certainty and the Charybdis 
of confusion is the highest art of university teaching. 
Most would agree that the aim of medical teaching 
is not only to instruct but to educate, in the sense 
that Lord Morey meant when he defined an educated 
man as one who knew when a proposition had been 
proved and when it had not. If medical schools fail 
to provide such education, then doctors will be at 
a grave disadvantage in the community of professional 
men; indeed such schools will forfeit their claim 
to be parts of universities and will become merely 
technical colleges. 

Apart from these lofty considerations there is much 
that demands discussion and improvement: the 





place of the theoretical lecture, the value of the 
tutorial system, the place of the young teacher, the 
use of visual aids, the clinico-pathological conference 
—these and many other broad topics are important. 
On the practical side a more systematic effort should 
be made to improve the standard of delivery. There 
are still too many medical teachers who are inaudible, 
who bury their noses in their notes, who address 
their boots, the blackboard, the ceiling—anything but 
their audience—whose discourse is a sea of “ ehs” 
and “ahs” with islands of words, who, while they 
may rise to the special occasion of a communication 
before a society, are casual, slovenly, and even 
unpunctual in their routine delivery. We welcome 
therefore the announcement that the Postgraduate 
Medical School of London is holding a two-day 
conference on medical teaching later this month. 
Teachers from many medical schools are being invited, 
and there is a full programme ranging over many 
aspects. The discussion of each subject will be intro- 
duced by a half-hour talk from one of a group of 
experienced teachers. This enterprise cannot fail to 
do much good; the only drawback will be that, 
as with all reform movements, the preaching will 
in the main be to the converted. 


A Useful Vasodilator 


One of the first drugs found to produce vaso- 
dilatation by autonomic blockade was 2-benzyl- 
4,5-imidazoline hydrochloride (‘ Priscol,’ ‘ Priscoline ’). 
Chemically, this resembles both the sympathetico- 
mimetic amines and histamine, and it has an exttemely 
complicated pharmacological action. In 1939, Harr- 
MANN and IsLEeR! established experimentally that 
priscol lowered blood-pressure and caused dilatation 
of the conjunctival, capillaries. Two years later 
AuHLQuIsT and his colleagues? found that it acted 
chiefly as a sympatheticomimetic agent, producing 
vasodilatation of the peripheral and coronary vessels 
and increasing cardiac output, and evoking histamine- 
like and parasympatheticomimetic effects. Finally, 
they showed that it had an adrenolytic and a selective 
sympatheticomimetic antipressor action, potentiating 
sympatheticomimetic vasodilatator impulses. 

In man the effects of priscol on the circulation were 
studied by Grimson and his associates,? who found 
that the drug produced vasodilatation in the limbs 
when injected intravenously and to a lesser extent 
when administered orally. In two of three patients 
investigated the cardiac output was unaltered, while 
in the third an initial high output was reduced to 
normal. In hypertensives large doses (100-200 mg.) 
intravenously lowered the blood-pressure, but the 
results of sustained treatment were disappointing. 
That the drug had a direct peripheral action was 
suggested by an increase in skin-temperature in 
sympathectomised limbs ; one side-effect was “ goose 
flesh,” which appeared even after sympathetic 
denervation. In peripheral vascular disease the results 
were encouraging, but did not equal those of 
sympathectomy. Lynn,‘ investigating the action of 
priscol on occlusive vascular disease and vasospastic 
Arch. exp. Path. Pharmak. 1939, 192, 
: Ahlqiist, P., Huggins, R. A., Wordbury, R. A. J. Pharmacol. 
. Grimson, K. S., Respaen, M. J., Marzoni, F. A., Hendrix, J. P. 


Ann. Surg. 1948, 127, 9 
. Lynn, R. B. Lancet, 1950, ii, 676. 
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conditions, by means of venous-occlusion plethysmo- 
graphy, found that intravenous injection caused 
pronounced vasodilatation in the skin of the 
extremities, and that intra-arterial injection doubled 
the calf blood-flow and increased the flow through the 
foot to a still greater extent. Intra-arterial injection 
after acute arterial embolism produced pronounced, 
vasodilatation, and increased the foot flow threefold in 
the sympathectomised limb ; but intermittent claudi- 
cation was not relieved in any of eight cases of occlu- 
sive arteritis. DouTHWAITE and FINNEGAN® found 
that priscol acted powerfully upon the smaller arteries 
and arterioles of the fingers and toes, and had a more 
lasting action than other vasodilators when given by 
mouth. Unlike Lynn, they found that intermittent 
claudication was relieved ; and in twelve out of twenty- 
four cases of occlusive disease night pain was abolished. 
They suggested that the value of priscol was likely to be 
greatest in Raynaud’s disease, but that it should also 
be tried in peripheral arteriosclerotic disorders. They 
advised against its use in hypertension, since doses 
large enough to lower the blood-pressure produced 
alarming side-effects; these occurred even with 
smaller doses which did not affect the pressure at all. 
IGLAUER and his co-workers ® reported that priscol did 
not affect cardiac output. Lately Goopwin and 
Kaptan? have shown that in occlusive peripheral 
vascular disease oral administration of priscol reduced 
the calf-toe temperature difference and shortened the 
circulation-rate in the lower limbs. Numbness, cold- 
ness, and rest pain were much reduced or abolished ; 
and of ten patients with claudication nine claimed 
that its severity lessened. After the drug was with- 
drawn, however, the findings were little different 
from those before administration was started. Side- 
effects were slight, and the drug was administered to 
patients with anginal pain and ischemic heart- 
disease without untoward incident. ZuRROW and his 
associates ® noted that priscol increased gastric acidity. 

The evidence thus suggests that priscol is an effective 
peripheral vasodilator, acting mainly on the skin 
vessels. There can be no doubt that it is a powerful 
sympatholytic agent, capable of acting directly on 
the denervated vessel wall. It is unlikely to prove 
of any value in the treatment of hypertension ; but, 
especially owing to the absence of serious side-effects, 
it should find a place in the treatment of peripheral 
vascular disorders. It should, however, not be given 
intravenously to patients with recent coronary 
occlusion or myocardial infarction. In acute arterial 
occlusion the intra-arterial injection of priscol is 
probably not only as effective as paravertebral pro- 
caine block, but also safer and more certain in its 
action. Intravenous injection of the drug, by 
indicating the capacity of vessels to dilate, may be 
useful when sympathectomy is being considered. Of 
perhaps greater importance is the ability of prisco] 
given by mouth to produce peripheral vasodilatation 
without serious side-effects. Probably all patients 
with vasospastic disorders should have such treatment 
before sympathectomy is decided on; and the drug 
may also be given after operation to supplement the 








. Douthwaite, A. H., Finnegan, T. R. W. Brit. med. J. 1950, 
i, 869. 


. Iglauer, A., Kaufman, J., Herwitz., G. K. Amer. J. Med. 1951, 
10, 515. 
. Goodwin, J. F., Kaplan, S. Brit. med. J. May 19, 1951, p. 1102. 
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. Zurrow, H. B., Henreid, P. H., Fischer, I., Saland, G. 
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effects of surgery. In occlusive peripheral arteritis 
the value of priscol is less well established; but 
despite the discouraging results quoted by Lynn it 
seems to be of definite, if limited, value when given 
by mouth. It offers ambulant patients a reasonable 
chance of some improvement in peripheral circu- 
lation, without sympathectomy. Long-term studies 
may show that its action is more ephemeral than is 
at present hoped; but certainly this drug presents 
new possibilities in a group of disorders whose treat- 
ment is commonly almost as disheartening to the 
physician as to the patient. 


The Wrong Way 


THE controversy that has raged for months over 
the proposed conversion of Kingston Victoria Hospital 
from a general-practitioner hospital to a gynecological 
unit has reached an abrupt climax with the closure of 
the hospital and the announcement by the displaced 
doctors and others of a scheme to open a voluntary 
hospital in the neighbourhood. Alternative accom- 
modation is being provided by the regional hospital 
board, and some thirty practitioners have already 


’ signified their willingness to work there ; but others, 


holding that the accommodation is inadequate, will 
have nothing to do with this arrangement. Instead 
they plan, as we note in our news columns this week, 
to collect a fund of some £50,000 to purchase, adapt, 
and equip a house as a hospital with 15-20 beds, and 
to cover the costs for the first two years. 

The sponsors of this enterprise must have weighed 
the difficulties. Structurally the proposed hospital 
can offer little more than countless other large houses 
already adapted as nursing-homes; and, like most 
small nursing-homes, it is likely to prove too small to 
run efficiently and yet with proper economy in nursing 
and other staff. Furthermore, for such a small unit 
to have its own radiological and pathological depart- 
ments would be an extravagance ; yet without these 
departments it might have to depend on the good will 
of institutions in the National Health Service. Unlike 
most of us the sponsors may count money the least 
of their worries: for the appeal will draw together 
those of us—and they are many—who always want 
to back the little man against the big, as well as 
some of those who hold that the general practitioner 
has been roughly handled by the regional hospital 
boards ; those who resent the breach of a long tradition 
at the hospital; and, of course, those who would not 
be disappointed to see the National Health Service 
fail. General practitioners throughout the country 
have ground for resenting their gradual displacement 
from hospitals which they once staffed; but is this 
reason enough for asking the public to return to the 
discarded method of charitable support ? Does not 
the Kingston appeal indeed show up some of the 
weaknesses of the old method ? This appeal is being 
placed before the public in an area where the need 
is less than in other parts of the country. A new 
hospital of this type might better be started in an 
area where the general practitioner has no contact 
with hospitals, no hospital beds of his own, no access 
to diagnostic departments, and little say on advisory 
committees. But in Kingston the practitioner can 
have all of these, if he wishes. And in any event 


should not the profession be able to settle this 
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internecine dispute on the function of a particular 
hospital without asking our people to return to 
an outmoded method of finance ? 

Though this brave, if misguided, enterprise at 
Kingston may well succeed, we should not over- 
estimate its significance; for though private money 
may be forthcoming for isolated endeavours of 
this sort, it will never again be found for a com- 
prehensive hospital service. Beyond the neigh- 
bourhood of. Kingston the effect can only be to 
make people glance uncertainly back at the years 
up to 1948. Yet this country is deeply—and, we 
believe, wisely—committed to the National Health 
Service. Those who recognise this should seek to 
remedy defects through the boards and committees 
within the service—and none can assert that here 
medical opinion has no outlet—or through the strong 
professional bodies outside the service. Any who 
encourage their neighbours to step back to 1948 are 
themselves out of step with the times. 
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COTTON-WOOL 


THE latest edition of the Drug Tariff (for April) 
includes for the first time a detailed specification for 
** hospital quality ’’ cotton-wool. Hitherto the National 
Health Service has recognised only the B.P.C. standard, 
which is perhaps unnecessarily high for some surgical 
purposes, such as colostomy dressings, where no harm 
is done by airborne flecks of wool. The pharmacist must 
still supply a B.P.O. wool unless ‘‘ hospital quality ”’ 
is specifically ordered on the prescription, but docters 
are asked by the Ministry to order this as often as they 
can, partly to save the Service’s money but also becausé 
of the scarcity of raw cotton suitable for making B.P.O. 
wool. The difference in price is appreciable—B.P.C. 
8s. 5d.; ‘‘ hospital’’ 7s. 5d.—and the absorptive powers 
of the two are about the same; the main differences 
in the specifications are that the ‘‘ hospital’’ wool need 
be only reasonably free from pieces of thread, whereas 
the B.P.O. insists on unqualified freedom; a little 
more fibre-dust and other foreign matter is allowed 
in the “ hospital’’ specification ; and the average staple 
fibre can be 1/, inch shorter in the “‘ hospital’’ wool. The 
B.P.O. demands ‘‘ appreciable resistance when pulled,” 
whereas the specification for “ hospital”’ quality does not 
mention resistance ; this probably explains why patients 
who do their own dressings usually say the B.P.O. wool 
goes further and is less trouble to use. They also say 


‘that the wool interleaved with paper seems more 


economical than the more usual form in which the roll 
is apt to become an amorphous lump. It might be 
worth while to interleave both “hospital” and B.P.O. 
qualities, perhaps reducing their thickness at the same 
time. Otherwise a general change to a short-fibre wool 
may add to the cost instead of saving money. 

The reasons! for the rise in price are multiple and 
complex. When the pound was devalued in September, 
1949, the price of raw cotton in England was bound to rise. 
But before devaluation had exerted its full effect, many 
countries began to lay in stocks of cotton for rearmament, 
because war had broken out in Korea. Then the Indian 
government banned the export of raw cotton, and 
Pakistan reduced its. supplies to Britain. The British 
maker of B.P.C. cotton-wool, which is a mixture of the 
high and medium grades of Indian cotton,. now found 
the higher grade unobtainable, the only alternative 
being Turkish cotton about equivalent to the Indian 
medium grade. Inferior cotton-wool is made from low- 


1. Crabtree, R. Pharm. J..1951, 166, 55. 
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grade cotton mixed with “‘linters’’ (cotton-waste), 
and the prices of raw cotton are controlled but that of 
cotton-waste is not—hence we are faced with the 
anomalous position that the price of inferior cotton- 
wools is rapidly approaching that of the better qualities. 
Similar difficulties are facing the manufacturers of lint, 
gauze, and bandages, who before the war used only 
American cotton, but now, owing to the shortage of 
dollars, must buy Egyptian yarns of unnecessarily 
high grade and corresponding high cost. There seems 
little hope of improvement in the cotton position for 
some time; but it is -possible that rayon dressings ? 
will help to ease the shortage. 

This would have been a good time to erase for ever 
the unfortunate term “hospital quality,’’ meaning 
‘inferior quality.’’ There was a time when hospitals 
were expected to make do with the cheapest sorts of 
dressings, whether wool, lint, gauze, or bandages. 
Obviously there is a place in hospital practice for two 
qualities of such materials; but that is no reason for 
calling only the worse of the two by their name. A 
more colourless terminology, such as “standard 
quality ’’ for what is now hospital, and “‘ super quality ”’ 
for the present B.P.O., would surely be preferable. 


ALCOHOL AND THE MOTORIST 


THE attitude of the peoples of different countries to 
drunken motorists seems to correspond roughly with their 
philosophy of life. In Scandinavia the attitude is keenly 
efficient, while in the sun-touched south it is one of 
live and let live. An international conference held 
last year*® made it clear that laws against intoxication 
while driving vary from extreme severity to a laxity 
elmost approaching indifference. 

In Scandinavia the problem of alcohol and traffic is 
widely depicted on posters as a ‘‘ dangerous crossing ”’ 
between the car and the bottle; and legislation to 
discourage this transition is severe, well defined, and 
ruthlessly applied. On the other hand, in such countries 
as Italy, Spain, Portugal, and the Argentine penalties 
are not heavy ; in Spain there was until last year no 
legislation against this offence, and driving licences were 
withdrawn only in extreme cases. The various statutory 
measures are precautionary, punitive (deterrent or 
corrective), and educational. Precautionary measures 
consist mainly in care in the issue of driving licences. 
Of punitive measures the most usual is withdrawal of 
the driving licence: this step is taken even in Spain if 
the motorist drives ‘“‘in an acute alcoholic state.’ In 
Belgium there is legal provision for withdrawing the 
right to drive (no system of driving licences has ever been 
in force) and impounding the vehicle ; these punishments 
are said to be of greater deterrent value than fines or 
imprisonment. Most authorities impose fines for the 
first offence and imprisonment for the second or sub- 
sequent offences ; but in Denmark, Norway, Finland, and 
Iceland imprisonment is the rule even for a first offence 
except under extenuating circumstances. In Finland a 
drunken driver can be imprisoned for 8 years if found 
guilty of homicide, and for 6 years if the accident results 
in bodily injury. The Italian law betrays a certain 
sympathy for the drunken driver; for ‘‘no person is 
liable who has committed a crime deprived of the power 
of comprehension and will due td intoxication derived 
from fortuity or inevitable accident.’’ (Punishment is, 
however, augmented when intoxication is premeditated 
in order to commit a crime or create an alibi, or if the 
crime is committed in a state of ‘‘ habitual drunkenness.”’’) 
The value of educational and propagandist measures was 
generally acknowledged at the conference. -In Sweden 
the Union of Temperance Drivers carried Out a vigorous 
2. Fairburn, J. W, Whittet, T. D. Ibid, p. 161. 

3. Proceedings of the First International Conference on Alcohol 


and Traffic, 1950. Stockholm: Kugelbergs Boktryckeri. 
1951. Pp. 336. 15 Sw. Kr. 
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campaign in 1949, with mass meetings, lectures, films, 
and other methods, which resulted in a reduction in 
injuries and deaths and in the number of intoxicated 
drivers. A mutual insurance company for non-drinkers, 
established in 1933, now has a claim-rate 37-08% lower 
than the average of other companies. 

A British representative held that, since alcohol is 
a narcotic interfering with judgment and self-criticism, 
even when taken as “‘ half a glass of pale ale,’’ there is 
only one safe rule: not to drink for a given number of 
hours before driving. Swedish representatives contended 
that only with an alcohol blood-level above 0-02-0-:04% 
will driving efficiency be impaired. In Scandinavia, 
Czechoslovakia, and South Africa blood tests are com- 
pulsory for determining intoxication. Swedish pharmaco- 
logists have found that ordinary clinical examination 
gives uniformly positive findings only with a high blood- 
alcohol level; below 0-15-0-2% some people “ pass ’”’ 
a clinical examination even though far from sober. 
Road tests showed that the threshold for impairment 
of performance was at a _ blood-alcohol level of 
0-035-0-04%. In most countries guilt depends, not on 
intoxication alone, but on the influence of this condition 
on ability to drive safely. Norwegian law, however, 
does not consider this ability at all. A blood-level of 
0-:05% is regarded as proof that the driver is under the 
influence of liquor, and imprisonment is then almost 
automatic. In Sweden there is usually no punishment 
unless the concentration exceeds 0-08% ; with a con- 
centration of 0-08-0-15% the culprit is usually fined, 
but a concentration of over 0-15% almost always involves 
imprisonment. 


SAFER CHILDBIRTH IN NEWCASTLE 


‘** How to make the best of an old building’’ would 
make a good subject for an Ideal Hospital Exhibition 
in these lean years. The Princess Mary Maternity 
Hospital at Newcastle upon Tyne is the teaching centre 
for obstetrics of the University of Durham. At the out- 
break of war it was transferred from the original building 
beside the Tyne to an orphanage on the outskirts of the 
city, an ugly, ill-planned, two-storeyed Victorian building, 
with winding stone corridors, awkward stairs, and very 
few small rooms. The wards are large, and the sluices 
and kitchens inconveniently placed at varying distances 
along the corridors. There are no staff rooms on the 
wards, and nowhere to receive relatives or friends. This 
awkward place had to serve a parish of 3000 square 
miles in Northumberland and Durham, with a population 
of over 2 million. Well over 2000 children are born 
there yearly. Yet, despite the drawbacks of the build- 
ing, the medical and nursing team have been able to 
establish and maintain a high and rising standard of 
pediatric practice, accounts of which are now being 
presented in a series of pediatric reports introduced 
by Prof. E. Farquhar-Murray as chairman of the medical 
staff and Sir James Spence as pediatric physician. Those 
for 1946 and 1947 have so far appeared ; they have been 
compiled by Dr. Donald Court from the observations 
recorded by the pediatric registrar, who had the day- 
to-day care of all the infants born, and they supple- 
ment, by lucid narrative and attractive diagrams, the 
detailed figures given in the annual medical reports. 
Indeed, both in scope and in production, they are a model 
for those who seek to interest other people in their work. 

In 1946, besides the registrar, the medical staff included 
2 house-surgeons, a resident obstetric officer, a non- 
resident first assistant, 3 visiting obstetricians, and the 
professor of obstetrics of Durham University; on the 
nursing side, besides the matron, assistant matron, and 
sister tutor, there were 15 midwives, 20 State-registered 
nurses working for the C.M.B., and 21 untrained girls 
taking the eighteen months’ midwifery course. Medical 
students conducted 1080 of the 2352 births, pupil mid- 
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wives 734, and the medical staff 538. Of the 2189 
children born living, 2088 went home alive and well, and 
85% of them were breast-fed when they left hospital. 
Breast-feeding is taught assiduously, and even those 
babies who had to be fed artificially usually received 
the feed as a complement after the breast. Only 14% 
of mature and 24% of premature infants were entirely 
artificially fed, and in 1947 (when confinements numbered 
2369) the figure for premature infants had fallen to 21%. 
Infections were taken very seriously, for in the first 
six months of 1944 infections had caused the death of 
47 infants. All unnecessary routine nursing procedures— 
such as test weighing—were therefore restricted; the 
babies were placed in cots beside their mothers’ beds and 
not transferred to the nursery unless they were excep- 
tionally noisy ; they were even changed in their cots. 
The pediatrician watched the children and started 
chemotherapy as soon as any infection developed. The 
result was that in the 30 months from July, 1944, to 
December, 1946, only 67 babies were seriously infected ; 
20 died—a fall in mortality from 50 to 4 per 1000 live 
births. In 1946 itself only 6 children died of infection, 
and in 1947 only 3—a further reduction in the mortality 
from this cause to 1-4 per 1000 live births. 

The main causes of stillbirth were maternal disease 
(including toxzemia of pregnancy), birth injury, and fetal 
malformations; in 1946 the rate was 69 per 1000 
births. The neonatal death-rate was 46 per 1000 live 
births, and prematurity was the greatest predisposing 
cause. In 1947 the stillbirth-rate was 63 and the neonatal 
death-rate 26. The annual medical reports for 1946 
and 1947—prepared by Mr. Hugh Arthur and Mr. E. L. 
Nicholson, who joined the hospital staff at the end of 
1946—show that part of this improvement was due to 
a falling mortality from breech delivery and forceps 
delivery, and in persistent occipitoposterior positions. 
These figures, however, relate to a hospital in which the 
‘*emergencies’’ are high, accounting in recent years 
for a quarter of the total admissions. Only 281, or 12%, 
of the 1947 births were premature, but this small group 
included over a third of the foetal and nearly half the 
early neonatal deaths. Only half the infants weighing 
less than 31/, lb. survived, and the report comments that 
had some incubators and more nurses been available 
probably three-quarters of them could have been saved. 
Prevention of premature labour would be even more 
desirable ; and this is a subject, as Dr. Court points out, 
for much closer study. E 


A LOW POWER MICROMANIPULATOR 


In the past, laboratory operations under the low- 
power microscope, such as the dissection of small embryos 
or the selection of minute crystals, have been done 
freehand, on the principle of: What the Eye Can See 
the Hand Can Follow. With one of the high-power 
micromanipulators previously discussed in these columns,} 
or the Singer model which is British made, it is possible 
to pick out a single bacterium or remove the nucleus 
from a tissue cell; these instruments are intended for 
manipulating objects between (say) 0-5 u and 50 yu in 
diameter, the main emphasis of their design being on 
precision rather than mobility or speed. The freehand 
technique is probably as convenient as any for dealing with 
objects down to diameters of about 0-5 mm.; the difficulties 
arise between this size and 50 u, where a high-power mani- 
pulator is essential. Anyone who attempts the more 
tedious maneuvres of this order of magnitude, like sorting 
diatoms, pollen grains, or mould spores, without some 
mechanical aid, soon begins to develop an intention 
tremor, usually of about 0-1 mm. in amplitude; and 
this tends to be at its worst at critical moments—nothing 
tires the hand more quickly than movements of a few 
microns on which the whole experiment hangs. It is 





1. Lancet, March 3, 1951, p. 516 














J 


RS OC ao TKR 


bl 


Pact 


on FT ao 


(=) 


re 
ny 


oeo 











THE LANCET] 


ANNOTATIONS 


[JUNE 9, 1961 1267 





for tasks of this kind, under magnifications up to x 200, 
that Barer and Saunders-Singer ? have devised their new 
low-power microdissector. This works on pantograph 
principles ; but the family failing, an incurable backlash, 
has been overcome by spring-loading, and accurate 
counter-weighting ensures that the instrument will 
‘‘ stay put ’? when the operator takes his hands from the 
controls. In the present model the dissecting instrument 
will follow every movement of the operating handle, 
but at areduction of 4:1; so the average shaky hand will 
not wobble the tip of the tool more than about 25 zu. 


THE ADOLESCENT DELINQUENT BOY 

Tue juvenile delinquent is much in the news, partly 
because of the disquieting rise during the past ten years 
in the number of young persons found guilty of indictable 
offences, and partly because new methods of handling 
those offenders arouse heated controversy. The publica- 
tion by the British Medical Association of a booklet * 
on the subject is therefore timely ; it embodies the 
report of a joint committee of the B.M.A. and the 
Magistrates’ Association with three codpted members, 
under the chairmanship of Dr. Doris Odlum, and is 
intended to complement a report on the unstable 
delinquent girl ¢ published in 1946. 

The new publication deals with boys between the ages 
of 13 and 17 who are delinquents, truants, or beyond 
control. It outlines various factors affecting adolescent 
delinquents : their home circumstances and the character 
of their parents, including the problems of broken homes, 
illegitimacy and adoption; intelligence and education 
(the latter may suffer severely in the truant); employ- 
ment difficulties ; use of friends and leisure; deficient 
money sense ; lack of religious values ; level of physical 
health ; and the effects of the cinema. The powers of 
courts in dealing with the juvenile offender are sum- 
marised, and the last section contains the committee’s 
recommendations for dealing with the problems dis- 
cussed. Of these recommendations perhaps the most 
noteworthy are: early detection of ill-treatment or 
neglect of the child, and his removal from harm as soon 
as possible under the provisions of the Children’s Act, 
1948 ; greater provision of educational facilities for the 
educationally subnormal child (last March the Minister 
of Education stated that in England and Wales there are 
known to be 28,000 requiring such provision, but only 
15,000 can be dealt with); greater codperation between 
the leaders of youth organisations and parents, and the 
encouragement of boys to join clubs while still at school ; 
special placement in industry of more backward boys ; 
measures to educate future parents both by pre-marital 
advice and by social and psychiatric serviees to deal with 
marital disharmony; increasing the police force in 
order to deter the potential delinquent ; special methods 
for dealing with the persistent absconder; and early 
recognition of the delinquent who is unlikely to respond 
to any form of treatment. 

While undeniably the causes of delinquency are many 
and various, it is regrettable that the report, though 
usefully summarising a wide range of opinions, gives 
an over-all impression of superficiality. It never really 
faces up to the enigma it propounds in its opening 
paragraph: ‘“‘a very great number of boys who have 
the same characteristics or the same environment as 
those described here . . . do not become delinquents.”’ 
This problem of ‘ differential response’’ as Reckless ® 
terms it, or “‘ susceptibility ’’ to use the phrase of Carr 
Saunders et al.,© was comprehensively discussed by 


Bowlby,’ who quotes the Ondine of Burt, Aichorn, 
Healy and Bronner, and Stott. Bowlby’ 8 own work 8 ® 
led him to conclude that two factors are especially 
significant in the history of the persistent delinquent : 
(1) prolonged separation of the child from its mother or 
mother-substitute during the first five years of life; and 
(2) the child being more or less unwanted by parents 
whose main attitude towards it is hostile, critical, and 
punitive. 

That the attitude of society towards the delinquent 
and his often irresponsible-parents is also mainly hostile, 
critical, and punitive remains a large ingredient in this 
chronic social problem. Dissemination of information, 
as in the present report, is likely to help by arousing 
public interest and sympathy for the delinquent ; but, 
apart from deeper understanding of the underlying 
reasons for his having ‘‘ fallen among thieves,’’ we are 
apt, like the Priest and the Levite, to view his predica- 
ment impersonally from the other side of the road. 


A DANISH ANATOMIST 

THE eponyms which haunted our anatomy years 
linger on when nothing remains of that prodigious feat 
of memory but astonishment that we ever achieved it. 
Yet though the mature practitioner may brighten 
momentarily at the words ‘‘ Stensen’s duct ’’ he is apt 
to look blank again if asked who Stensen was. In the 
introduction to a new Danish edition of A Dissertation 
on the Anatomy of the Brain,’® Prof. Edv. Gotfredsen 
describes Nicolaus Steno, or Niels Steensen, as one of the 
outstanding scholars of the 17th century, equally well 
known as anatomist, geologist, and Catholic theologian. 
He was born at Copenhagen in 1638; and Thomas 
Bartholin, another famous Danish anatomist, discoverer 
of the lymphatic vessels, was among his teachers. 
Steensén’s contemporaries held a number of beliefs based 
on opinion rather than investigation. Thus Thomas 
Wharton, who, in 1656, gave his name to another salivary 
duct, held that tears originated in the brain, and that milk 
came from the chyle, not the blood. Steensen was the 
first to assert that all glandular secretions, including 
milk, are derived from the blood. He discovered not only 
the parotid duct which bears his name, but the minute 
ducts of the lacrimal gland ; moreover he described the 
lacrimal apparatus fully, and recognised that tears are 
simply a liquid for the irrigation of the eye. He also 
demonstrated the existence of the buccal glands and of 
the cerumen-secreting glands of the ear. His work on the 
structure of nfuscle ran directly counter to opinion at 
the time. Galen’s view that the tendons were principally 
responsible for movement held the field, and the fleshy 
part of the muscle was conceived as mere packing 
material, through which ran contractile fibrils from the 
tendons. Steensen demonstrated that muscle tissue was 
made up of contractile fibrils, and that the tendons were 
merely anchoring cords; and he also showed—nearly a 
hundred years before von Haller—that muscle contracts 
as a result of a direct stimulus. He described the muscles 
of the tongue and the wsophagus, and the levatores 
costarum ; but most remarkable of all, at a time when 
even Harvey regarded the heart as the altar of the body 
where the blood was made liquid anew and impregnated 
with vital spirits, Steensen was able to state, as a result 
of his careful examination, that the heart was made of 
nothing else but muscle. He observed the ovarian 
follicles before de Graaf published his account of them, 
and the lymphatic plaques in the small intestine in the 
same year as Peyer ; and he published the first account of 
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‘** Fallot’s tetrad’’ nearly two hundred years before 
Fallot was born. 

The new Danish edition of his dissertation on the brain 
contains not only a facsimile of the original treatise, as 
it was delivered to the French Assembly in M. Thevenot’s 
house in 1665, but also the English translation, made by 
Dr. G. Douglas in 1733, which was incorporated in James 
Winslow’s ‘‘ Anatomical Exposition of the Structure of 
the Human Body.’’ It is a beautifully scientific work, 
confessing ignorance, refuting unfounded assertions, pro- 
posing investigations, suggesting experiments. Especially 
he pressed the need for careful dissection : 

“‘ As the Brain is a Machine, we must not flatter our 
selves that we can discover the contrivance of it by any other 
means than are made use of for knowing other Machines ; 
and we have no way left but to take it to pieces, and to 
consider what every part is capable of in a separated and 
an united state.” 

And again: ‘“‘ This method of Dissection makes indeed 
but a very small Shaw, and a Man cannot well display his 
Learning at the same time that he acknowledges his 
Ignorance ; but as for my own part I much rather choose 
to own what I do not know, than to impose upon my 
Hearers, ancient Opinions, which will some time or other 
be demonstrated to be false.” 

Steensen’s achievements in geology were hardly less 
remarkable than his contributions to anatomy; and 
indeed geologists regard him as the founder of their 
science. His remarkable mind, however, had still another 
field’ to explore. In 1667 he was converted from the 
Lutheran faith, in which he had grown up, to Roman 
Catholicism ; and in 1675 he gave up all his scientific 
studies and entered the priesthood. He quickly rose to 
a bishopric, and became apostolic legate for Northern 
Germany and Scandinavia; but his natural austerity 
led him to forsake these honours, and he died a plain 
priest, in great poverty. He is buried at Florence in 
San Lorenzo, the church of the Medici. 


CONTROL OF TINEA CAPITIS 


THE rational treatment of ringworm of the scalp depends 
on identifying the responsible fungus ; its dissemination 
can be prevented only if the local human and animal 
nidi of infection are found and eliminated. Microsporon 
audouini is the commonest infecting organism, accounting 
for most school and institutional epidemics. M. canis, 
in which the kitten and not the puppy is usually the host, 
is a less common cause; it gives rise to sporadic cases 
in which infection becomes attenuated by child-to- 
child transmission and eventually dies out, unless 
enhanced by infection of an animal host, after 4-6 
human transfers in series. In some country com- 
munities trichophyton infections, usually acquired from 
calves and occasionally from horses, are a further cause 
of tinea capitis. Of 1004 cases examined in Northern 
Ireland by Beare and Cheeseman ! 957 were small spore 
infections; in 806 the organism was M. audouini, 
and in 85 M. canis, while in 66 the organism was undeter- 
mined. There were 43 trichophyton infections, 1 of 
favus, and 3 kerions. M. audouini is essentially the 
fungus of epidemic ringworm, so these figures from a 
limited district may be misleading. Walker,? in a 
three-year survey of the dermatophytes in Great Britain, 
examined material from 2015 cases of tinea capitis and 
isolated M. audowini in 1427, M. canis in 505, M. gypseum 
in 2, and various trichophyta in 81. 

In identifying infections with small spores Wood’s 
light is indispensable ; in some cases of tinea capitis, 
particularly of long standing, naked-eye examination 
may show little or no abnormality, whereas examination 
with Wood’s light reveals extensive areas of infection. 
When spontaneous cure is taking place the fluorescence 
becomes less brilliant. The nature of a miscrosporon 
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infection is not readily determined without culture ; 
but Beare and Cheeseman describe six points of 
differentiation which have enabled them to make a 
correct forecast of the culture findings in 97% of cases. 
These six points are: (1) the tendency of M. audouini 
to affect specific areas of a city, and of M. canis infection 
to arise sporadically ; (2) the tendency of M. canis to 
cause more severe reactions than M. audouini (though 
sometimes there may be little or no reaction); (3) 
M. canis infections when examined under Wood’s light 
lose their brilliance and after a few weeks appear 
dull green, whereas M. audouini fluorescence remains 
brilliant for some months; (4) visible changes in the 
lesions are more rapid with M. canis than with M. 
audouini ; (5) a history of skin disease in a kitten in the 
house is far more common with M. canis than with 
M. audowini infections ; and (6) associated tinea corporis 
is much more common with M. canis scalp infections 
than with M. audouini infections. Early identification 
of the fungus is important because M. audouini infections 
usually call for X-ray epilation, whereas M. canis can 
often be dealt with successfully by local applications. 

X-ray expilation by the Kienbéck-Adamson technique 
is still the best method of dealing with M. audouini, 
persisting M. canis, and’ Trichyphyton sulphurewm 
infections ; for children between 1 and 3 years of age 
this may have to be carried out under general anes- 
thesia. In infants under 1 year of age spontaneous cure 
is common, no matter what the organism, so that local 
application of fungicides may suffice. Local epilation is 
inadvisable because of the risk of subsequent infection 
of non-epilated areas, and because the resulting 
appearance is no better than when total epilation is 
carried out. Beare and Cheeseman found that salicyl- 
anilide in carbowax was ineffective, failure resulting in 
7 out of 13 patients treated, and contact dermatitis in 
3; in 1 patient severe folliculitis developed and led to 
gross scarring. Among 23 patients treated with salicyl- 
anilide in pentaglycol there were 14 failures. Manual 
epilation is a necessary accompaniment of local fungicidal 
applications, and the whole process is not only tedious 
but depends for success largely on the intelligent codpera- 
tion of parents. Nevertheless, Barlow and his associates * 
reported eventual cure in 64:8% of 261 cases of 
M. audouini infection treated with local applications, 
in an average time of 10 weeks. In their hands cupram- 
monium hydroxide in carbowax gave the best results 
(39 cures and 3 failures). 

When local fungicidal applications fail it is because of 
their inability to penetrate into the hair shafts, their 
influence being confined to the epidermis and the 
follicles. In these circumstances their only virtue is 
in lessening the spread of infection on the scalp and to 
other children, until folliculitis and scarring, or natural 
spontaneous shedding of affected hairs, takes place ; 
meanwhile absence from school is prolonged and the 
sense of uncertainty maintained. Fungicides are much 
more likely to succeed in M. canis than in M. audouini 
infections, probably because in the former they set up a 
folliculitis more easily and it is this inflammatory reaction 
and subsequent shedding of the affected hairs that leads 
to disinfection. For trichophyton infections other than 
T. sulphureum Beare and Cheeseman recommend boric 
starch poultices, manual epilation, and Whitfield’s 
ointment; and they emphasise the importance of 
strenuous efforts to eliminate or at least reduce the cattle 
ringworm at present prevalent in some parts of the 
country, in an attempt to prevent these human infections. 


Sir THomas WATTs, M.D., a former M.P. for the Withing- 
ton division of Manchester, died at Southport on June 3, 
at the age of 82. For many years he was in practice at 
Hyde, Cheshire. 





3. Barlow, A. J. E., Chattaway, F. W., Whewell, C.S. Ibid, p. 251. 
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HOSPITAL SCHOOLS 


J. HyweEt WILLIAMS 
HEADMASTER, WELBURN HALL SPECIALSCHOOL, KIRBYMOORSIDE, 
YORKS; FORMERLY OF CANADIAN RED CROSS MEMORIAL 
HOSPITAL SPECIAL SCHOOL, * TAPLOW, BUCKS 


Provisions for the education of chronically sick 
children were conceived in the minds of the liberal 
reformers of the latter part of the 19th century. The 
establishment of day and residential schools for cripples 
who were no longer receiving active medical treatment 
was followed by the introduction of schooling in a 
number of special hospitals treating chronic conditions 
in children of school age. Since that time, about a 
hundred hospital special schools have been established. 

There are now several types of schools for physically 
handicapped children. The hospital school differs from 
most of the others in that it offers a supplementary 
rather than a primary service; and school work is 
necessarily subordinated to the need of the children 
for active medical treatment. ‘These differences decide 
in some measure the function of the school, and certainly 
have considerable influence on the teaching techniques 
which can be used effectively in it. 

The policy followed in any particular school must be 
directed partly by the function of the hospital it serves. 
Where treatment may last some years, the teacher 
faces problems quite different from those met by a 
teacher whose pupils will be returning to their ordinary 
schools in afew months. The first may well be influenced 
by the fact that the patient will finally need sheltered 
employment ; while her colleague knows that her patient 
must be able to take his place with his contemporaries 
when he goes back to his ordinary school. Any analysis 
of the function of hospital schools must therefore be 
limited to a few general principles; and these will be 
modified by local conditions affecting individual schools. 


RESTORING CONFIDENCE 

The child admitted to school in a hospital is generally 
educationally backward; his standard of performance 
is not compatible with his intelligence quotient. He 
often has a history of irregular attendance or even long 
absences from school. Even where attendance has been 
regular until his current illness there will be a break 
between his last attendance at school and his admission 
to hospital. It must be remembered, too, that the child 
admitted to hospital is not immediately admitted to the 
hospital school. The time-lag here depends, of course, 
on his medical condition and the amount of active 
treatment he receives. The break may often extend 
over several terms. The child will then have lost much 
of what he had previously learned, and with it his 
confidence in his ability to learn. Because he is ill, he 
will be emotionally disturbed to an extent depending 
partly on his medical condition and partly on his own 
natural emotional make-up. : 

The teacher has the immediate task of restoring his 
confidence, by helping him to recover his original 
standards of performance. Some subjects of the 
curriculum, such as arithmetic, lend themselves to measur- 
able standards more easily than others, and it is usually 
through these basic subjects that the teacher makes her 
first approach. Confidence is restored by achievement, 
and the teacher should be able to grade the work so 
that the child experiences this sense of achievement to 
the full. 

It often happens that the child has been educationally 
retarded for a long period before his admission to hos- 
pital, and has lost hope of ever keeping up in formal 
subjects. But he clutches firmly to his one achievement, 


* Special Unit for the Study and Care of Juvenile Rheumatism. 
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whether it be his ability with a paint brush, with craft 
tools, or with a musical instrument. Usually his strength 
lies in subjects that do not impose the arbitrary standards 
of number and reading—subjects where a result need 
be neither “‘right nor wrong,’ but just “a good 
attempt ’’; and where there is scope for interpretation 
rather than accuracy. Such a child can be led along 
the line of his interests, and through them can make his 
contribution to his contemporary group, besides gaining 
the satisfaction that comes from achievement. _ 

Brian was such a case. He was admitted to the hospital 
school at the age of 12, having attended school for just a 
year since arriving at school age. He had spent much of 
his time in hospital, and more of it at home, being nursed by 
his grandmother. When he was admitted to hospital school 
he was illiterate and could not do simple sums. His physical 
condition (he was a case of Still’s disease) restricted movement. 
But despite all his handicaps, he had one skill to his credit : 
he wrote with a neat hand. From this he gained considerable 
pleasure, and he spent much of his time copying out what 
were to him, at first, meaningless words. 

He was then asked to write a story. At first reluctant, he 
ultimately agreed to make the attempt, on condition that the 
teacher corrected the spelling errors in the original and 
allowed him to copy out the story in his book. He will never 
reach any high standard of authorship, but he is beginning to 
write coherently and now, after 12 months’ interrupted 
hospital education, he is writing and illustrating his own 
book. He can also read and is engrossed in his current 
interest—what he calls symbolic art. ‘You don’t paint a 
thing how it looks sir, you paint it as you think it ought to 
look,”. was the comment he offered when I asked him what 
he was trying to do. 


The children admitted to a hospital ward come from 
all types of school: there are pupils from grammar 
schools, and those who are educationally subnormal ; 
children from Home Office establishments, and children 
from preparatory schools; pupils working for School 
Certificate, and those who are struggling with the 
beginnings of number and reading. The work is further 
complicated in nearly half our hospital schools by the 
fact that the children are not distributed according to 
age. The approach of the teacher must, therefore, be 
to the individual ; wide age ranges and differing standards 
demand individual teaching, particularly in the basic 
subjects. 

But the child is also a member of the ward community 
and should be encouraged to make his contribution to its 
life. The teacher must be able to design group activities 
which will give scope to the interests and abilities of her 
pupils, and lead to pride in personal achievement and 
in the satisfaction of making a useful contribution to the 
group. Nearly three-quarters of the children attending 
hospital schools return to their homes, and to ordinary 
schools. There they are expected to take their place 
in a competitive community ; and the hospital teacher 
must see that educationally, at least, they will be able 
to do so. 

THE WORKING BACKGROUND 

The pioneers in the education of the sick child were 
moved by pity ; they were disturbed by the conditions 
under which crippled children were allowed to exist. 
Today we are asked to regard such children as perfectly 
normal and to treat them as such. There is something 
of truth in both these attitudes, but they both carry 
attendant risks. Sentimentality towards the sick child 
can create an emotional disturbance which might not 
otherwise have developed ; yet if we treat the patient 
as a perfectly normal child suffering from a local condi- 
tion we may well fail to recognise a disturbance which 
already exists. 

The doctor can achieve some of his results without the 
willing coéperation of his patient; but the teacher 
can achieve nothing unless the child is fully coéperative. 
She cannot impose the sanctions of the normal school : 
there can be no detention after school hours, no corporal 
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punishment, no cancelied half-day holidays; even the 
traditional ‘‘ impot ’’ is banned by the conditions of ward 
routine. Moreover, there is no single authority on the 
ward. The doctor, the sister and the teacher are all 
authorities, while even ward-maids not uncommonly 
weigh in with their own interpretation of discipline. 

The teacher needs, therefore, to tap all sources of 
information that will help her to obtain a comprehensive 
picture of the child. She should be told about the 
limitations imposed by the child’s physical condition ; 
she should consult the almoner on his social background, 
and the sister on his out-of-school activities and interests. 
The child’s ordinary school should be asked about previous 
standards of work. Above all, the teacher must appre- 
ciate that on first admission to hospital, the child is 
emotionally disturbed. He has left his home and his 
normal associations and has entered a world which, in the 
first instance at least, can hold nothing but fear for him. 

It might be true to say that the teacher is the first 
ordinary contact that the child makes in hospital. 
Certainly, be has met an occasional nurse at a school 
medical inspection, and he will have had some experience 
of doctors. But the teacher is an essential and accepted 
part of his normal everyday life; she brings into the 
ward something of the world outside the hospital ; some- 
thing of his old school, his friends, and a routine he can 
understand. She thus begins with advantages which can 
be used to help him to make happy relationships with 
his new friends in the ward. © 

Because the teacher is interested primarily in children, 
rather than in medicine or nursing, she should be able 
to detect causes of disruption or unhappiness in the ward. 
She should be able to suggest out-of-school activities, 
and suitable literature for the ward library. She has a 
contribution to make to the child’s happiness while he 
is a patient ; by introducing a diversity of interests she 
can lead him away from thoughts of illness and thus 
prevent those unhappy states of mind which are common 
to chronic patients of all ages. 

The story has been told of the sick child who said 
he was glad they had introduced a school in his hospital, 
because ‘‘ we now have something we can have a holiday 
from.’”’ This might be read as an indictment of the 
school, but I prefer to see it as the child’s desire for the 
normal life of school and holidays, work and play and 
all the factors which contributed to the life which he has, 
temporarily at least, left behind him. The ward routine 
of washings and bedpans and treatment must in time 
pall on the dullest mind and the least inspired personality. 
Often the child may be ill yet not feel ill; and anything 
which destroys the frustration created by months in bed 
must have some value. At least the child can have a 
holiday from school: there is no holiday from the ward 
until he goes home. 

The growing coéperation of doctors and nurses has 
done much to ease the work of the hospital school- 
teacher during recent years. This surely, is a recognition 
of the fact that the child’s social life in hospital is not 
without importance.! It isan attitude which acknowledges 
too, that a temporary physical illness should not result 
in a permanent educational deficiency. 





1. Maclennan, B. Ww. Lancet, 1949, il, 908. 


“ ... it was not ostslile under the terms of the Act 
to institute any system whereby a patient pays according 
to his means and thus to have a stake in treatment 
commensurate with his income. . . . The impetus to recovery, 
which in neurosis is difficult to maintain with some patients 
even under ideal medical conditions, was under these circum- 
stances sometimes hopelessly damaged. In my view the 


offer of free treatment to neurotic patients by the National 
Health Service needs review; it is of doubtful benefit to 
all and a tragic disservice to some.”"—Dr. T. F. Mary, medical 
director of the Cassel Hospital for Functional Nervous 
Disorders, in his report for 1948-50. 


CENTRAL HEALTH SERVICES COUNCIL 


DouRING 1950 the National Health Service was settling 
down; and the report for that year by the Central 
Health Services Council! reflects the decrease in the 
number of major problems since its first report ? was 
written. 

TUBERCULOSIS 

The standing tuberculosis advisory committee suggested 
schemes to provide more beds for tuberculous patients, 
and for recruiting more nurses; and action has already 
been taken on many of these recommendations. The 
committee also advised the Minister that hostels, under 
medical supervision, should be provided for chronic 
infectious patients who are able to get about, and that 
night sanatoria should be established for patients who are 
likely to recover and who are able to work. Sheltered 
employment for disabled tuberculous persons, on the 
lines of the ‘ Remploy ’ scheme of the Ministry of Labour 
and National Service, is advocated, in addition to the 
village settlements which already serve this purpose. 
Other recommendations include the establishment of 
clinics for treating rarer types of tuberculosis, and special 
centres for children suffering from, or susceptible to, 
tuberculosis. In accepting the committee’s report the 
council drew attention to the importance of the general 
practitioner in any comprehensive plan for the diagnosis, 
treatment, and reablement of the tuberculous, and also 
emphasised that all nurses, whether or not engaged in 
tuberculosis work, should be tuberculin-tested and that 
negative reactors should be offered B.c.G. vaccination. 


HOSPITAL ADMINISTRATION 


The present structure of external hospital adminis- 
tration was examined by a special committee, which 
concluded that it was unnecessary at this time to make 
radical alterations. Nevertheless, the present groupings 
and areas are not to be regarded as sacrosanct, and 
after further administrative experience the present 
groupings and areas should be reviewed. The Minister 
was finally advised that area committees of regional 
boards should be abolished in due course, or regional 
areas redrawn to avoid the need for these committees. 
In special circumstances a regional board should be 
allowed to administer a convalescent home or other 
ancillary unit in an area controlled by another board. 
It was suggested that capital allocations to boards should 
be spread over more than one year, and that hospital 
management committees should be given money for 
small capital works. The Minister was reminded that 
it was desirable to appoint at least one general practi- 
tioner and one medical officer of health to each regional 
board. 

A committee has now been appointed to report on 
internal administration in individual hospitals, with 
particular reference to: (1) finance, staff, and supplies ; 
(2) administration in relation to the different types of 
hospitals ; and (3) the extent to which administrative 
duties should be undertaken by medical and nursing 
on PRESCRIBING 

A joint committee was set up with the Scottish Health 
Services Council to consider whether general practi- 
tioners should prescribe drugs of doubtful value or of 
unethical character, or unnecessarily expensive brands 
of standard drugs. The committee recommended that 
there should be no absolute restriction on the prescribing 
by a general practitioner of any drug which, in his 
opinion, is necessary for the treatment of his patient, 
and that he could freely prescribe all drugs and prepara- 
tions described in the British Pharmacopeia, the British 
Pharmaceutical Codex, and the National F ormulary, 


1. Report of the Central Health Services Council for the Sid 
ended Dec. 31. 1950. H.M. Stationery Office. Pp. 47. 
2. See Lancet, 1950, ii,4106. 
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except those which do not come under the definition of 
drugs for National Health Service purposes. The com- 
mittee also listed the proprietary preparations which 
might be prescribed under the health service. 


HEALTH CENTRES 


A committee of the council has set out a plan for the 
long-term development of heaith centres, and has 
suggested ways of obtaining immediately some of the 
advantages that health centres are intended to provide. 
The committee proposes that all centres should provide 
general» medical and some local health authority services, 
and that some centres should provide dental services 
for more than one area; pharmaceutical services would 
also be provided where necessary. The centres should 
serve 15,000—20,000 people living within half a mile of the 
centre. Because of the common fear of infection, tuber- 
culosis clinies should not be held at health centres 
unless there are separate entrances and waiting-rooms. 
It is suggested that accommodation should be provided for 
4-8 doctors, who should be encouraged to work in financial 
partnership. Doctors would pay for the use of the 
premises, but dentists who receive a fixed salary from 
the executive council should not be required to do so. 
Centres are regarded as suitable for the instruction of 
trainee assistants and medical students, but the com- 
mittee is not in favour of encouraging permanent assistant- 
ships. 


ADVISORY COMMITTEES 


Medical.—This committee has been particularly concerned 
with economy in prescribing. In conjunction with the stand- 
ing nursing advisory committee it reviewed methods of 
controlling infection in hospitals, and ways of improving 
children’s hospitals. Following a report by the World Health 
Organisation, the committee advised the Minister that 
prohibiting the use of heroin in the United Kingdom would 
be justified if international agreement were reached to pro- 
hibit the sale and manufacture of heroin throughout the 
world ; but that heroin addiction was not a serious problem 
in this country. The committee also considered the use of 
‘Cortisone’; the treatment of cosmetic disabilities in the 
National Health Service ; and certain detailed points in the 
economical use of drugs and dressings in hospitals. 

Dental.—This committee has been concerned with problems 
of coéperation between authorities providing dental services ; 
the employment of dental hygienists ; and the use of certain 
dental materials and drugs in the general dental service. 

Pharmaceutical.—The committee has reviewed the questions 
of pharmaceutical man-power, pharmaceutical manufacture 
and research in hospitals, standardisation of accommodation 
and equipment, and the provision of a central syringe 
sterilisation service. 

Nursing.—This committee has reported on methods of 
obtaining and collating information regarding approved nurs- 
ing techniques, methods of disseminating this information 
to hospitals and nurses, and the techniques to be recom- 
mended. In conjunction with the medical advisory com- 
mittee, the committee advised the Minister on cross-infection 
in hospitals; and, in conjunction with the tuberculosis 
advisory committee, considered the precautions necessary 
to safeguard nurses from tuberculosis. 

Maternity.—This committee continued to study the place 
of the maternity unit in the hospital service, and decided that 
special attention should be given to the care of premature 
infants and to sick and injured babies throughout the country. 

Mental health—The standing committee on mental health 
recommended to the Minister methods of reducing the short- 
age of nurses in mental hospitals and mental-deficiency 
institutions. 

Cancer and radiotherapy.—The committee again considered 
the question of cancer publicity and revised a previous recom- 
mendation to remove the implication that local health 
authorities should omit any reference to cancer in their 
general health propaganda. The revised recommendation 
reads: ‘‘ It is undesirable at the present time for any cancer 
publicity to be carried out by the Minister directly to the 
general public.”. The council later expressed the view that 
no publicity should be carried out by any central Government 
organisation directly to the general public. 





CHARLES HASTINGS MEMORIAL 
FESTIVAL 

MEMBERS of the medical profession assembled in 
Woreester on Wednesday, May 30, in brilliant sunshine, 
to commemorate the founder of the British Medical 
Association, Sir Charles Hastings. Doctors in academic 
robes, entering the Cathedral by the west door from the 
terrace overlooking the river Severn, took part in the 
special service, conducted by the Dean, the Very Rev- 
erend W. E. Beck, during which Sir Henry Cohen, 
president of the association, laid a wreath by the Hastings 
memorial window. 

In his address the Bishop of Worcester, the Right 
Reverend W. Wilson Cash, spoke of the part that religion 
had played in the life of Hastings. He grew up in an age 
of great reformers and so was never satisfied with things 
as he found them. He had to improve and perfect. All 
his actions were governed by his faith in God, while in 
his many activities he proved himself a man of courage, 
devoted to duty. The Bishop referred to the importance 
of voluntary service in our national life, and said that 
long before the phrase ‘‘ Welfare State ’’ was coined, the 
medical profession, under the leadership of men such as 
Hastings, was introducing it on this voluntary basis. 

At a luncheon, under the chairmanship of Dr. W. D. 
Steel, in the beautiful banqueting-room of the Guildhall, 
Admiral Sir William Tennant, Lord-Lieutenant of the 
county and city of Worcester, proposed the toast of the 
British Medical Association; and Dr. J. A. Brown, 
chairman of the Representative Body, replied. Dr. E. A. 
Gregg, chairman of council, proposed the health of the 
guests ; and the mayor of Worcester, Alderman W. H. 
Norton, replied to the toast. 

The Charles Hastings memorial lecture was delivered 
by Dr. W. H. McMenemey, who said that a keen sense 
of responsibility may have developed in Hastings from 
the time when his father met with an accident and was 
rendered incapable of managing his affairs ; Hastings was 
then only twelve years old. In his career as house-surgeon 
at the Worcester Royal Infirmary he showed his organis- 
ing ability, while at Edinburgh his powers of leadership 
became evident early on when he became president of 
the Royal Medical Society. On his return to Worcester 
as physician to the infirmary, in 1818, he was elected 
president of the Worcestershire Medical Society—a body 
which may have been instituted by Hastings during his 
temporary sojourn in Worcestershire for reasons of 
health in 1816. A medical society had, however, existed 
in Worcester since 1799, the year when Dr. A. P. Wilson 
Philip left Winchester to settle in Worcester. Wilson 
Philip made a considerable impression on young Hastings 
and influenced him both in his experimental work, for 
which he seems to have had a real flair, and in his rela- 
tionships with the governors of the infirmary. The 
Worcestershire Medical Society continued in existence 
until Hastings became preoccupied with the more 
important Provincial Association. Nevertheless, the local 
society was important in its day, and petitioned both 
Houses of Parliament prior to Henry Warburton’s 
second and successful attempt to regulate the practice 
of anatomy. 

If the stage was set for the establishment of a medical 
association in 1832 the success of the Worcester enterprise 
is attributable, said Dr. McMenemey, to the personality, 
the enthusiasm, and the industry of Hastings, to his 
ability to persuade men to work together, and to his far- 
sightedness in deciding to publish annual transactions 
and later a journal, both of which helped to weld the 
members together. Moreover, his ideals were cast high 
and made a universal appeal: ‘‘ We take our Pole Star 
to be the alleviation of human suffering,’’ Hastings once 
said. The success of the association was remarkable. Its 
annual meeting was christened the Parliament of the 
profession by the Morning Herald in 1838, and in 1851 
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Dr. John Ayrton Paris, president of the Royal College 
of Physicians, told them that it was for them and for 
them alone to determine what should be the future state 
of the profession. The lifelong interest of Hastings, 
however, was the welfare of the provincial practitioner, 
and it was not until the Provincial Medical Association 
had been in existence for twenty-four years that he agreed 
to the wish of the majority to change in the title the 
word ‘‘ Provincial’’ to ‘‘ British ’’—an amendment first 
proposed in these columns some years earlier.) Dr. 
McMenemey’s lecture was illustrated by lantern slides, 
which included a number of portraits of those early 


1. Leading article, Lancet, 1832, ii, 574. 
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pioneers of the association who assisted Hastings in his 
project. 

In the famous boardroom of the Worcester Infirmary, 
wherein the inaugural meeting was held, visitors saw an 
exhibition of records illustrating the work of Hastings, 
including several of his publications. 

The British Medical Association, and particularly the 
Worcester and Bromsgrove division, is to be congratulated 
on this first Charles Hastings Festival, so happily coin- 
ciding with the Festival of Britain. Their decision to 
commemorate the founder every few years in a Service 
of rededication to the objects of the association is indeed 
a happy one. 





Public Health 
DEATH-RATES AND SICKNESS-RATES OF 


MARRIED AND SINGLE WOMEN IN 1948 


EmeEEN M. Brooke 
M.Sc. Lond. 
STATISTICIAN, GENERAL REGISTER OFFICE, LONDON 


A COMPARISON has been made of the death-rates and 
sickness-rates of married and single women, based on the 
Registrar-General’s returns of death and the Survey of 
Sickness figures derived from monthly interviews held 
by the Central Office of Information on behalf of the 
General Register Office. Widows and divorcees have 
been excluded from the analysis for two main reasons. 
First, the group of single women may contain a number 
whose celibacy is due to bad health and poor physique, 
and whose sickness-rate would therefore be above the 
average. It would not be practicable to include the 
widowed and divorced with this group, since no such 
sanction has applied in their case. Alternatively, since 
some single or divorced women, especially in the lower 
age-groups, might be in a worse position economically 
than married women, with consequent repercussions on 
their health, it would be inadvisable to include them 
with the married group. That age-specific death-rates 
are not greatly influenced by the inclusion of the widowed 
and divorced with either the single or married groups 
except at the higher ages is illustrated by table 1. 

The lower age limit in the table has been set at 16 
years because for National Insurance purposes this is 
the age at which working life is presumed to begin ; 
the same lower limit has been taken in the Survey of 
Sickness. The death-rates of single women are higher 


than those of the married in all quinquennial age-groups 
under 60. At ages under 45 the ratio (1-34) of the rate 
for single to that for married women is lowest at ages 
20-24, whereas at ages 25-34 single women have a rate 
slightly more than 50% higher than that of the married. 
At ages from 45-64 the rate for single exceeds that for 
married women, but less markedly, the ratio varying 
between 1-00 and 1-19. - Unfortunately there is no 


TABLE I—DEATH-RATES PER 10,000 WOMEN BY MARITAL STATUS 









































IN 1948 

| % Single, Married, 
Age- Ratio of pacar 
group Single | Married | single to = = 
(yr. married divorced divorced 
16-19 | 11-9 8-5 140 | 119 8-5 
20-24 | 17-3 12-9 134 .| 17-4 13-1 
25-29 | 23-4 15-0 156 | 23-9 15-4 
30-34 25-4 16-2 1-57 25-9 16-6 
35-39 28-0 19-0 1-47 | 28-6 19-5 
40-44 36-2 26-0 1:39 | 36-8 26-7 
45-49 47-1 40-7 1:16 | 48-9 41-7 
50-54 73-5 61-9 1:19 73-5 63-5 
55-59 101:3 90-9 1-11 103-4 94-0 
30-64 145-5 145-0 1-00 161-7 153-1 
65-69 233-1 246-8 0:94 | 241-0 245-6 
70-74 398-5 398-6 100 | 433-3 424-2 
75 or | 939-5 7712 1-22 | 1047-1 1002-4 
more | | 

j 

information more recent than that obtained at the 


1931 census to show which individual causes of death 
are mainly responsible for the excess. 

Table 1 shows for certain principal causes the death- 
rates per 100,000 married and single women in different 
age-groups, based on the mortality experience of the years 
1930-32. Respiratory tuberculosis seems to be a pro- 
minent cause of the high death-rate among single as 


TABLE II—DEATH-RATES PER 100,000 MARRIED AND SINGLE WOMEN AT DIFFERENT AGE-GROUPS IN 1930-32 





Age-group (yr.) 











Cause of death Status ——— ] 
| 16-19 20-24 | 
Respiratory tuberculosis fan 102 | 105 
| 8 103 126 
Diabetes | M 2 
| s ° 2 
Diseases of blood and blood- M 3 3 
forming organs vy eo s 3 3 
Cerebrovascular lesions ; M 
arteriosclerosis | s > ° 
Bronchitis »s oe 72 | M 1 1 
s Z 2 
Pneumonia M | 15 15 
8s | 11 9 
Asthma M | 1 | 0 
| Ss | wee 1 
Total respiratory disease M 17 | 17 
Ss 14 | 14 | 
Peptic ulcer oa M 1 | 1 | 
8 1 | 1 
Nephritis M 4 | 7 } 
8 | 7 8 | 
Suicide .s ¥ 4 M | 3 4 
RS Mae a on 
Aocident M | 4 6 
s 10 11 | 


ce | ae 


| | 








25-34 65-69 | 70 or more 

87 66 "he ware 34 25 
124 83 57 44 42 27 
3 4 13 52 108 138 

( 9 ‘ 41 36 
Beae Ch ee ee. 
5 8 16 26 34 40 
2 9 56 186 476 1145 
2 11 45 168 450 1439 
2 4 13 4 133 440 
‘ 6 14 44 106 550 
16 25 32 64 123 233 
14 27 44 81 126 297 
1 2 4 9 16 23 
4 3 5 12 12 23 
ast = 53 126 287 732 
20 39 68 146 257 932 
2 | 3 9 12 17 17 
2 | 5 il 16 22 23 
9 | 18 40 86 160 239 
> | ay 36 74 128 247 
; 9 13 15 12 10 
9 12 18 20 15 1} 
5 6 11 22 43 106 
9 10 18 32 59 219 














* Blanks in this table denote that, for the cause-age-status group concerned, less than 20 deaths were recorded. 
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TABLE III—PROPORTIONAL MORTALITY OF SINGLE AND MARRIED WOMEN IN 1948 





Age-group (yr.) 

















Status |: | "a i | | Vm 
| 16-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 10k | Total 
wae. | | a Ll ae) 35 | 45 | 55 | 72 | 100 | 137 | 386 | 1000 
Married : | | 
Actual. . re eae oe mm | $2 { ‘35 45-0 [68° | ~83*. | 209 127 149 152 179 1000 
Adjusted -- | 30 | 34 20 14 16 os.) $5: 4a 57 83 | 121 158 | 365 1000 
TABLE IV—-NUMBER OF MARRIED AND SINGLE WOMEN RECORDING A MONTH’S SICKNESS EXPERIENCE IN 1948 
Age-group (yr.) 
Civil state Me 5 5 | % Lis oS ee, | spikes ci m3 : ae re: ‘Tey | eto: 
16-24 | 25-34 35-44 | 45-54 55-64 65-74 rae Total | 16-44 | 45-64 - Be ov 
Married : | on ae i | | | ae al 
Numbers -. | 2016 | 6427 6522 | 4949 3196 | 1501 361 24972 | 14965 | 8145 1862 
%. of group a» $+) |) B67 26-1 | 19-8 | (12:8 6-0 | 1-5 (100) | 599 | 32-6 75 
Single : | af 
Numbers 2 | SER 1455 COS ae eC 8010 | 5486 | 1698 826 
% ofgroup .. 39-2 18-1 | Il | 116 98 |} 70 |° 32 | (200) ] 685 | 21-2 10°3 








compared with married women under the age of 45. 
At 20-24 the rate for single is 25% above that for married 
women, and at 25-34 it is 42% higher. Probably the 
group of single women aged 16-44 is biased by containing 
a number who have remained single because they are 
tuberculous. Moreover, the chance of dying in child- 
birth, which formerly constituted a grave threat to 
married women under the age of 45, has been greatly 
reduced, chiefly owing to the control of sepsis with 
sulphanilamides. The mortality-rate of women in or 
associated with pregnancy and childbearing fell from 
3-80 per 1000 live and still births in 1934 to 1-02 in 1947 
in cases without abortion, while the rate for cases with 


TABLE V-——-ACTUAL AND EXPECTED. AGE-DISTRIBUTIONS OF 
MARRIED AND SINGLE WOMEN RECORDING A MONTH’S 
SICKNESS EXPERIENCE 














‘ins | Married Single 
group | ——| 

+ 1 ! 

(yr.) | Actual | expected | Difference} Actual | Expected | Difference 
16-24 | 2016 | 1760 | +256 | 3138 3473 | 335 
25-34 6427 | 5905 4522 | 1455 1225 +230 
35-44 | 6522 6354 +168 | 893 981 — 88 
sot | aig | Get | Tar) at | ae | tg 
v0 « oe ‘ x Tt 
65-74 | 1501 1764 | + 63 
75 or | 361 | 416 | — 55 261 267 -— 6 
more | | 








—263 | 565 502 


8010 | 8010 


i 


Total [24,972 | 24,972, | 





abortion declined from 0-82 to 0-16. Suicide and acci- 
dental deaths are two other causes in which the death- 
rates for single women under 45 are higher than those 
for the married. As regards suicide, perhaps the neurotic 
disposition which finds an outlet in suicide may also 
have prevented marriage. As regards accidents, a number 
of deaths would be due to accidents either at work or on 
the journey to and from the place of employment. 
At 45-64 single women had higher rates than did married 
women for respiratory tuberculosis, pneumonia, peptic 
ulcer, suicide, and accidental deaths, but married 
women’s rates showed a substantial excess over those of 
single women for diabetes, cerebrovascular lesions, 
arteriosclerosis, and nephritis. 

In table m1 the adjusted mortality among married 
women is based on the number of deaths which would 
have occurred among married women had their age- 
distribution been the same as that of the single. Owing 
to the difference in death-rates, 10:3% of the deaths of 
single women occur at ages under 30 compared with 
an adjusted rate of 8-4% among married women. A 
quarter of the single women’s deaths take place before 





/ 


the age of 55, whereas 21-6% of married women’s deaths 
would occur before that time if their age-distribution was 
the same as that of the single women. 

The Social Survey interviewed in each month of 1948 
a sample of about 3000 people aged 16 or more, to obtain 
their sickness experience during the two months pre- 
ceding the interview. Hence in the course of a year 
about 70,000 persons recorded a month’s sickness 
experience. During 1948, 24,972 of these were married 
and 8010 single women (tabletv). Their age-distribution 
is shown in table v, and is compared with an expected 
distribution based on the age-distribution of the two 
classes in the general population. 

For married women y? = 186-53 when n = 5; hence 
P is less than 0-001. For single women y? = 103-43 
when n = 5; hence P is less than 0-001. The age- 
distribution of both the married and the single women 
whose sickness experience was recorded therefore differs 
significantly from that among the general population. 
In the discussion which follows three principal age- 
groups are considered: 16-44, 45-64, and 65 or more ; 
but, since the age-distributions of the two classes differ, 
two rates have been calculated for single women—the 
actual rate, and that which would obtain if the age- 
distributions were comparable. 


TABLE VI—NUMBER REPORTING NO ILLNESS OR INJURY DURING 
JANUARY—DECEMBER, 1948, PER 100 MARRIED AND SINGLE 
WOMEN INTERVIEWED 





Age-group (yr.) 





| 


















































16-44 45-64 | 65 or more 
Month of Single Single Single 
experience =| Z —| 3 
< z a> a =) = rs 3 
1 = 3 & = S| & = 8 
S = 7. CI S D 3 s 4 
a = = =) = 5s | a 2 3 
“ < ‘ < | 4 
January .. 32 45 39 25 23 23 13 21 23 
February... | 32 41 38 25 20 20 20 13 12 
March .. 33 41 38 26 28 27 22 13 12 
April ue 36 44 38 26 27 26 19 9 10 
May aa 36 42 36 25 31 31 19 13 14 
June te 36 47 42 24 27 23 18 29 30 
July z 36 46 42 25 26 26 14 30 32 
August... 37 45 44 25 33 34 15 16 18 
September 35 43 40 21 30 30 18 18 18 
October .. 30 40 35 19 25 26 14 ll ll 
November. 29 37 36 20 24 25 15 5 4 
December 26 36 33 19 21 22 15 12 12 
Aggregate 
eer uke 33 42 39 23 | 26 26 | 17 16 17 
year | 
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TABLE VII—MORBIDITY-RATES PER 100 MARRIED AND SINGLE WOMEN FOR ILLNESS STARTING OR RECURRING IN EACH 
MONTH, DISTINGUISHING MINOR AND ILL-DEFINED COMPLAINTS 





Serious, moderate, and mild 


Minor and ill defined 





| 




































































Aged 16-44 Aged 45-64 Aged 65 or more | Aged 16-44 Aged 45-64 | Aged 65 or more 
Month | | i = 
= 8 ink Ss ae s s s s 
| | | | 
|M| M | l M | M |M} | | 
|  |Actual) Adjusted | Actual Adjusted) Actual Adjusted |Actual/Adjusted| | Actual|Adjusted Actual Adjusted 
January 5 5 9 q 5 9 9 3 8 39| 82 34 39| 40 40 36} 28 46 
February .. | 5 4 3 4 4 4 10 8 8 41 38 37 38 39 39 30 35 38 
March 4 5 4 3 3 3 7 3 3 39| 36 37 37] 33 34 31] 34 34 
April 4 4 4 3 3 3 6; — _— 34| 33 37 35} 31 33 26] 35 35 
May 3 4 | 5 4 1 1 3 4 4 37| 34 37 31} 30 30 31] 33 31 
June 4 2 2 3 6 6 2 6 6 34) 32 34 32| 34 34 31] 31 30 
July 4| 4 5 4 6 6 5 5 4 35| 32 33 36) 40 39 28| 29 27 
August ee | 4 7 | 4 2 2 4 9 10 33 33 32 38 33 33 27 27 24 
September . | 5 4 3 6 3 3 7 6 6 36] 33 34 37| 43 43 28| 26 27 
October. 5 4 2 | 5 4 4 10 8 8 41 36 38 41 50 51 31 37 38 
November.. | 5 6 4 | 5 1 1 9 7 8 44) 42 41 43] 43 43 39) 45 47 
December .. | 6 5 5 7 4 5 8 | 10 9 47| 41 43 44] 42 42 42| 32 36 
Aggregate | | | ie | | | 
for whole | | | 
year 5 5 | 4 | 4 | 4 4 4 | 7 | 6 | 6 |39 | 35 | 37 | 38 38 38 |82 32 33 

















Table v1 shows that for each month of the year, in the 
age-group 16—44, proportionately more single than married 
women reported freedom from any illness or injury. The 
excess in the percentage rumber of single over married 
women who were sickness-free varied between 13 in 
January and 6in May. Ifthe adjusted numbers for single 
women be considered, they still exceed the numbers of 
married women who reported no illness or injury. In the 
age-group 45-64 a higher proportion of single than married 
women reported freedom from sickness except in January 
and February. At ages over 65 there was no significant 
difference between the two groups, but the seasonal range 
was greater in the case of single women, the successive 
quarterly proportions being 16, 17, 21, and 9%, compared 
with 18, 19, 16, and 15% among the married. On the 
whole there was more freedom from sickness during 
April to September than during the remaining six months, 
at all ages and in both classes. 

Table vi shows the inception-rates for new and recur- 
rent illnesses reported for each month, a recurrent illness 
in this context being an attack which occurs not less 
than a week after the subsidence of a previous attack 
of the same malady. Distinction is made in this table 
between’ (1) serious, moderate, and mild illnesses, all 
of which generally produce three or more days’ incapacity, 
and (2) minor and ill-defined illnesses, of which the former 






































AGE 16- 44yr | AGE 45 - 64yr | Ace 65 or more 
MINOR AND ILL-DEFINED ILLNESS 
50+ — MARRIED | 
~~~ SINGLE 
x 
> 40 
S 
. 
» 5 
S 30 
Q 
Q 
§ 20+ 4 
SERIOUS ,MODERATE AND MILD ILLNESS 
10+ | ap 
a Ay 
ar 2 * ge FAN “9 i.” 
‘e” iets | | F a \ / 
Ss = = = es} & NS x~erxnrwh > 
SSCL HFES FTETEITS FTEETES 
FR<ISGst FSHEVegs VIwsg_gs 
Monthly inception-rates of new and recurrent ilinesses per 100 


married and single women 


are diagnostic entities generally causing incapacity 
lasting less than three days and the latter are complaints 
listed in numbers 773 and 780-795 of the International 
Classification of Diseases, 1948. Where serious, moderate, 
and mild illnesses are concerned, there is little difference 
between the inception-rates for married and single 
women, and if the figures be aggregated over the year, 
the percentage-rates in the age-groups 16-44 and 45-64 
show no difference between the two classes. There is 


TABLE VIII—PREVALENCE-RATES (TOTAL ILLNESSES PER 100 
MARRIED OR SINGLE WOMEN) 


















































; | 
Aged [| Aged | A804 65 | ageq) agea| Aped 
16-44 45-64 more 16--44/45-64 more 
| | SL ET Ue ee oe 
| Single | Single Single 
Season | 
S| |3 ee | ° 
M 3 g Mi 2/8 M (3 M/s | M/S M/S 
§| 3 Bis) |8\8 | 
ols ols ol7 } 
| <(% | < | 3 <|3 
Bre Sh aoe 
Jan.—Mar. .. |145|109)124 170181|181 |209|221\217| 1-33| 0-94] 0-95 
April-June .. |136|110 132/176)152)152/203)/202/197) 1-24) 1-16) 1-00 
July—Sept. .. 131)102)112'181)173)172)204)1 801174 1-28] 1-05} 1-13 
Oct.—Dec. 155)118}122/201)|162|160/229/236/237| 1-31| 1-24] 0-97 
Aggregate for |, 49! IL RES A SY as RE 3 ‘ 
whole year ” 110 i a fe is6}211 210 — 1:29| 1-10} 1-00 
} | ' 











a slight variation between them from month to month, 
but in none of the three age-groups is there a very 
striking seasonal pattern of variation. 

When minor and ill-defined illnesses are considered, 
married women in the age-group 16—44 show a consistently 
higher inception-rate month by month than do single 
women. If the figures for the year be aggregated, married 
women in this age-group have an inception -rate of 39%, 
compared with an adjusted rate of 37% among single 
women ; the difference between the two percentages is 
significant, but not highly so. (Difference = 1-98, 
2s.n. = 1-66.) The inception-rates for minor illnesses 
in this group are 30-5% for married and 29-5% for single 
women ; those for ill-defined and symptomatic diagnoses 
are 8-2% and 5-7% respectively. At 45-64 and over 


the age of 65 there are no consistent differences between 
the combined rates for minor and ill-defined illness in 
the single and married. 

One explanation of the difference between the two 
classes at 16-44 may be that a greater proportion of 
single than married women in this age-group is working ; 
and, since for an absence from work of less than three 
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days a doctor’s certificate is not required, there may be 
a tendency on the part of single women to forget to 
report minor illnesses, where they would remember an 
occasion on which they had consulted a doctor. They 
may also show a greater tendency to disregard minor 
and symptomatic illnesses, and to continue at work 
in spite of feeling ill, so as to avoid the financial loss 
consequent on obtaining a doctor’s certificate and being 
away from work for a week. In this connection it is well 
known that, among piece-workers who combine to 
form a team, each member will make great efforts to 
avoid being away because of the monetary loss to the 
others. Further, in 1948 married women may have had 
a preponderance of minor complaints connected with 
child-bearing and fatigue due to queueing, carrying 
heavy shopping-baskets, and inability to obtain domestic 
help. The inception-rates of minor and ill-defined illnesses 
show a fairly definite seasonal trend (see figure). 

If all illnesses be considered, instead of only those 
starting or recurring during a certain period, it is found 
that in each quarter of 1948 the rates for married women 
in the age-group 16-44 were from 1'/, to 1'/; times 
greater than those for single women, and, even when 
the variation in age structure between the two groups 
is allowed for, the married still show much higher rates 
than do the single women (table vit). In the age-group 
45-64 single women had a higher rate in the first quarter 
and married women in the remaining nine months, while 
for ages over 65 married women had higher rates than 
single during the six months April-September. Taken over 
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TABLE IX——-DAYS OF INCAPACITY AND NUMBERS OF MEDICAL 
CONSULTATIONS PER 100 MARRIED AND SINGLE WOMEN 
INTERVIEWED 


No. of medical 


Days of incapacity consultations in 


during month 



































month 

Month of ; | e 
experience | Aged | Aged ns Aged Aged apes 
16—44 45-64 more 16-44 | 45-64 more 
Imisim+ts|misimis M|s|M|s 
January . |78179 | 100/175 | 245 | 114 | 34| 33 46 | 60 | 57 | 30 
February .. |80/54| 95| 192 | 254/144 | 38 | 28|49|65|70!37 
March .. |57| 61] 73| 109 | 169 | 127 | 36 |.28 | 55 | 44 | 50 | 62 
April .. 59|70| 43| 72| 99| 57|32|31/37| 39] 55/43 
May 63/71) 48) 72/124) 76 | 31 | 30 | 39 | 58 | 62 | 30 
June .. 152/61] 56] 82/115] 68) 33|29/48|43| 49/15 
July |72|65| 88) 85 | 139 167 | 37 | 23 | 56 | 35 | 79 | 59 
August 57|72| 69| 37| 145) 161 | 29 | 28 | 43 | 26 | 54 | 69 
September 48/66] 85| 86| 130/104 | 32) 34|54|31| 47] 53 
October - |73| 82/119 | 200| 190 | 77 | 40 | 28 | 65 | 45 | 58 | 47 
November |87|79|120| 151 | 399 | 280 | 37} 31| 61 | 64] 76 | 76 
December 82 | 91 | 159 | 140 | 377 | 444 | 46 | 29 | 49 | 65 | 96 | 70 

PURO Peay See RE HRS Ei PES am (EY ee DEH ie 
Ageregate | for jer |71| 89 | 114/196 | 155 | 36 | 29 50 | 47 63 | 49 

ek Stk | 


whole year 
| | 


' 








the whole year, there is very little difference between the 
rates for single and married women at ages 65 or more. 

Table rx shows the days of incapacity and numbers of 
medical consultations for each hundred married and 
single women. Although at 16-44 married women had 
higher prevalence-rates than did single women, the 


TABLE X—PREVALENCE-RATES PER 10,000 MARRIED OR SINGLE WOMEN FOR CERTAIN CAUSES 








| | | 
| Aged 16-44 | Aged 45-64 | 
| 
































Aged $5 





Aged 65 




















































































































Disease | Peri or more Disease | Agéd 16-44 Aged 45-64 | or more 
group | eriod cca PaREES CRS group Wwe } 
| Seren | s | Mis_| le be bebe | s 
Bi ts ae | Jan.—Mar. .. | 1876 | 2041. 1644 | 1274 | 1982 | 316 | 186 | 515 | 658 | 562 | 415 
April—June .. 1032 | 1087 628 | 959 914 | 495 } 169 618 | 411 | 388 152 
Colds and | July-Sept. |: | 1047 | 1097 1167 | 815| 986| yo, | 467] 145| 458 | 412] 622] 282 
influenza | Oct.-Dec. .. | 2304 | 2319 1774 | 1354 | 1457 | : 461 | 92 614 | 253 519 452 
| Jan.—Dec. .. | 1576 | 1650 | 1278 | 1096 | 1344 | | 436 | 148 | 539 | 424 | 521 | 327 
is | Jan-Mar. .. |-1108 | 771 | 951 | 1397 | 1166 | 1336 146 | 178| 110| 192] 108 | — 
| ‘April-June .. | 927 | 947} 958 | 1364 | 1592 | 1371 182 | 191 | 167] 43] 20| 102 
Respiratory | July-Sept. ©: | 860 | 792 | 777 | 664 | 708 | 1174 oe 184 | 122| 87| 69| 64| 47 
diseases | Oct.Dec. ‘| 1041 | 872 | 952 | 991 | 1196 | 1608 | Anemia 185| 64] 129| 69| — | 352 
| Jan.—Dec. .. | 984 | 846 | 909 | 1095 | 1171 | 1368 | 174| 139] 123| 88| 48| 121 
og Jan.-Mar. .. | 699 | 600| 325] 219] 151 | 138 | | 341| 385 | 455 | 274| 410 | 369 
| April-June .. | 613 | 602 | 350| 368 | 122, 41 skin ana | 322 | 661 | 370 | 346] 592] 609 
Mouth and | July—Sept. .. 694 693 405 458 236 “aa 1 | 238 472 343 320 365 423 
teeth | Oct.Dec. .. | 818 | 808] 486 | 207] 248 | 201 Cfiseue | 286 | 539] 324 | 346 | 609 | 503 
| Jan.—Dec. .. | 708| 676| 393] 318| 188| 97 | | 309] 514 | 372| 324] aoa] 472 
ae  Vjen-Mar...| 1991.43} | 64 a3) —f _ 149 | 71) 165] 219) 367 | 977 
April—June .. 116 81 66 — 20); — Genito- | 121 44 127 65 122 305 
Acute sore | July—Sept. .. 3 99 43 23 64 47 urinary 104 53 116 183 2 36 47 
throat | Oct.—Dec. .. 96 163 38 115 — 101 and | 182 57 219 69 68 
eee 5 see = ear - me venereal NGS GAN EIS Sere GENT A 
|Jan.—Dec. ..| 106| 122| 41| 47| 32| 36 | 140-| 57 | 157 | 130] 199] 157 
| Jan-Mar... | 138 | 128 | 250 | 493 | 367 | 1014 | 39| 50) 70| 82| 43| — 
| April-June .. | 165 | 242 | 253 | 476) 469 | 1421 47| 44| 117] 43] 41] — 
Ear and | July—Sept. .. 227 213 333 458 751 | 1220 Gastro- 32 23 96 sy 2 64 141 
mastoid | Oct.-Dec. .. 172 128 414 | 415 497 | 1206 intestinal 39 | 43 90; 23 90 50 
| Jan.—Dec. .. | 176| 177| 314 | 459 | 37| 40! 93| 35| 59] 48 
3 | Jan.—Mar. .. | 1240 | 650 | 2727 | 2301 ae 2577 | 1663 | 3147 | 3781 | 3801 | 3825 
April—June .. | 1089 800 | 2798 | 2576 2759 | 1953 | 3132 | 2836 | 3408 2690 
Rheumatism | July-Sept. .. | 1124 640, | 2798 | 2975 ver 2411 | 1561 | 3145 | 3021 | 3154 1972 
all forms | Oct.—Dec. .. | 1375 | 787 | 3105 | 2995 eyoUs 2724 1567 | 2933 | 2742 | 3341 | 3467 
| Jan.—Dee. .. | 1210 | 720 | 2859°| 2727 2619 | 1686 | 3088 | 3062 | 3426 | 2990 
es SLIP LST LIPS = Tes: isis Ee a 1 
| Jan.Mar. .. | 358 | 236 | 615 | 932 | 3427 | 2413 3240 | 3041 
| ‘April-June .. | 366 | 264 | 755 | -584 | 3345 | 2320 3959 | 3553 
Eye | July-Sept. :: | 454 | 404 | 873 | 641 Ill defined | 3423 | 2262 4227 | 2911 
affections | Oct—Dec. 1 | 494 | 397] 981 | 876 symptoms | 3459 | 2241 3747 | 3317 
| Jan.—Dec. .. | 420 | 324 | 809 | 748 | | 3415 | 2310 | 4068 | 3080 | 3797 | 3196 
ele Jan.-Mar. .. | 256 | 221} 675 | 548 | 125: | / 105 | 128| 115| 27| 259| 230 
‘April-June .. | 182 | 110] 557 | 519 | 13 | 77 | 103] 142] 173 | 122] 102 
Heart and | July-Sept.:: | 134| 107] 656 | 778 | 1631 | 120] 137] 154] 114] 86] 94 
cahiehos | Oct.-Dec. .. 309 333 667 507 | 1151 | 1508 Injuries 81 | 99 133 | 69 158 201 
| Jan—Dec. .. | 221 | 195 | 640 | 589 | 1337 | 1538 | | 96] 117| 136) 100} 156] 157 
| | | | 
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latter sonsnited more days’ eampaaity in most auibn 
and in the year as a whole. This may be because house- 
wives would count the days when they were confined 
to the house, whereas single women who were employed 
would count the period they were away from work, 
during only part of which they would be indoors. Married 
women of these ages consulted a doctor more frequently 
than did single women, perhaps because married women 
can visit their doctors in the daytime without diffi- 
culties about absence from work. There is possibly 
less temptation to visit the doctor at the end of the day’s 
work, unless the need is very great. Married women in 
the oldest age-group consulted the doctor each month 
from 1'/, to 2 times as often as those aged 16-44, and 
for ten months out of twelve the same is true of single 
women. This fact is not without significance, in view of 
our ageing population. 

When individual groups of diseases are considered, it is 
apparent that single women at all ages tend to have higher 
prevalence-rates than do married women for colds and 
influenza and acute sore throat, while the married have 
higher rates for diseases of mouth and teeth, veins, the 
genito-urinary system, nervous complaints, and_ ill- 
defined symptoms. Table x shows that single women of 
45 or more have higher rates than do the married women 
for respiratory and ear and mastoid conditions. The 
married show an excess at 16-64 for rheumatism of all 
forms, eye affections, and diseases of heart and arteries. 
The prevalence-rate for married women for nervous com- 
plaints is 1-6 times that for single women at 16-44, and 
for ill-defined nervous symptoms it is 1-5 times as high. 
In this age-group the proportion of continuous to new and 
recurrent nervous complaints is 2-0 for married and 1-8 
for single women. 

SUMMARY 

The death-rates and sickness-rates of married and 
single women during 1948 are compared. 

At ages 16-44, proportionately more single than 
married women reported freedom from illness and injury 
month by month. Married women reported higher 
monthly inception-rates for illnesses causing 0-2 days of 
incapacity. For all illnesses they had higher monthly 
prevalence-rates, but in most months single women 
reported more days of incapacity. 

At ages 45-64 these differences were either less marked 
or showed seasonal variations. 

At ages 65 and over there was little difference between 
the sickness experience of the two groups. 

Both married and single women aged 65 and over 
consulted a doctor each month 1'/, to 2 times as often 
as did those aged 16-44. 

The prevalence-rate for nervous affections was 50% 
higher among married than single women. 





Infectious Diseases in England and Wales 





Week ended May 


Disease meer 




















5 12 | 19 | 26* 
Diphtheria . . - oe set 45 38 31 43 
Dysentery ©: |) 1:11 | 838 | 940 | 661 | 689 
Encephalitis : | | | 
Infective 1 2 | 2 | 1 
Postinfectious - ++ | 1 — 3 | 1 
Food -poisoning — 130 62 | 96 
Measles, excluding rubella 118,310 | 19,933 | 18,440 | 19,189 
Meningococcal infection .. <a, 4 27 36 41 
Ophthalmia neonatorum .. oo 33 32 29 28 
Paratyphoid fever. 7 10 10 | 15 
Pneumonia, primary or ‘influenzal]| 588 574 483) 613 
Poliomyelitis : { | 
Paralytic. . - vs <r ees 11 14{ 22 
Non- -paralytic . nee 4 | 10 10 | 8 
Puerperal pyrexia and fever 24 81 | 78 75 99 
Scarlet fever =" ae 1032 ry 992 933 
Smallpox .. : a Ke bree —- a 
Typhoid fever i 4 | | 
Whooping-cough .. A che 3483 | 3206 | 2561 3002 
_! 


* Not including late returns. 
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Estimates of Births 

The final estimate for births in England and Wales? 
during the June quarter is 183,000, and the provisional 
estimate for the September quarter is 173,000, giving an 
estimated total of 356,000 births in the six months. 
Last year 181,784 live births were registered in the June 
quarter, and 170,180 in the September quarter—a total 
of 351,964. 
Deaths in 1950 


In England and Wales the maternal and neonatal 
mortality-rates were lower in 1950 than in any previous 
year. The Registrar-General announces that the pro- 
visional rate of maternal mortality (excluding abortion) 
per 1000 live and still births in 1950 was 0-72. This is 
broadly comparable with a rate of 0-82 in 1949, exact 
comparison not being possible at present because of 
changes in classification. The provisional neonatal death- 
rate last year was 18-5 per 1000 related live births. In the 
previous year the rate was 19-3, and in 1939 it was 29-6. 

There has been a rise in the cancer death-rate. Under 
the new classification, introduced in 1950, Hodgkin’s 
disease and leukemia are now included with cancer ; 
and the provisional rates for last year were 2058 per 
million population for men and 1840 per million for 
women. The provisional rates, excluding these two 
diseases, were 1992 for men and 1792 for women; and 
these are comparable with rates of 1981 and 1771 in 
the previous year. 


Medicine and the Law 


The Period of Gestation 


On May 24 the Daily Telegraph reported a decision 
in the Divorce Court in a case (Bone v. Bone) where an 
allegation of adultery was based upon the abnormal 
length of the period of gestation. There were other 
matters for the judge to consider, but the substantial 
point was the husband’s contention that his wife had 
given birth to a child 323 days after the last access and 
that he therefore could not be its father. He spent a 
final period of compassionate leave with her in April, 
1946, before seeing her off by boat to India; the child 
was born on March 6, 1947. There was evidence that the 
wife had been medically examined on June 28, 1946, 
when a pregnancy of 2!'/, months was diagnosed; a 
radiograph had been taken in the following October, but 
the expert witnesses disagreed in the inferences to be 
drawn therefrom. 

Mr. Justice Willmer said that, despite the length of the 
period of gestation and the fact that the wife told a 
falsehood about the date of birth in a letter to her mother- 
in-law, the evidence pointed to the child being the 
husband’s ; there was no proof of adultery. He got no 
assistance from the expert testimony on the possible 
delay in conception ; one medical witness put the limit 
at from 2 to 3 hours; another thought it might be as 
long as 17 days. The normal period of gestation, said 
the learned judge, was 280 days; having referred to the 
Preston-Jones case, where the period was 360 days and 
the House of Lords directed the divorce judge to grant 
the husband a decree, he dismissed the husband’s petition. 

In discussing the Preston-Jones decision last year,” 
we mentioned various other cases. The Bone case seems 
very close to the Gaskill case decided by Lord Birkenhead 
in 1921. Three eminent consultants (Prof. Henry Briggs, 
Dr. John Fairbairn, and Dr. T. W. Eden) then assisted 
the court with their opinions. The only evidence of 
adultery was the admittedly abnormal length of 
pregnancy. Lord Birkenhead said that the husband 
asked for a decree upon an inference claimed to be 
irresistible ; having heard the expert evidence, the court 
could not say that, in the existing state of medical 
knowledge, a period of 331 days was impossible. 





1. i -General’s Return for the Week ended May 5, 1951. 
Stationery Office. Pp. 20. 9d. 
2. geal 1950, ii, 926. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


When I spend the first half of my nights in listening 
for footsteps round the house and the second in dreaming 
of A.P.H.s and P.P.H.s, and being woken by imaginary 
phone calls; when every cough is a whoop, every 
measles a meningitis, and every cold in the head an 
incipient polio, it’s time I took a holiday. If I go half 
my patients will die, all my booked maternity cases will 
deliver themselves prematurely of stillborn babies, and 
what is’ left of my practice will drift over to the rival 
firm ; but it can’t be helped. My partner will probably 
have a motor smash and be incapacitated for life, my cat 
will certainly be run over. It’s quite on the cards that 
the drawing-room chimney will catch fire, and mice will 
surely eat my latest sowing of peas. Let them do their 
worst: I’m going. And perhaps after all when I come 
back the usual miracle will have occurred. Partner, 
practice, and cat will be blooming; my pea-sticks will 
be groaning under the unheard-of crop; and I'll realise 
once again that I’m not indispensable. 


* * * 





He complained of constipation, so, thinking that 
persuasion from below would do more good than force 
from above, I prescribed glycerin suppositories. A few 
days later I asked how he had got on. “ Oh,” he said, 
“the things acted all right, but they were terrible to 
swallew.”’ I couldn’t bring myself to tell him that his 
efforts had been misplaced. 

That was a couple of months ago. I have just returned 
from an urgent call to another case where I had advised 
glycerin suppositories; but these were to be put into 
the vagina to help clear the cervix after cauterisation. 
At some time somebody must have found a gelatin 
ampoule of lighter-fuel lying about in this woman’s 
house and tidied it away in an old glycerin-suppository 
box. My patient had never seen a suppository, so she 
cheerfully began her treatment with the lighter-fuel. 
Oddly enough, as you will recall, gelatin dissolves readily 
in warm water though not at all in cold—or in petrol. 
So the. ampoule dissolved. Fortunately, however, there 
was no flame to set the petrol alight, and its local effects, 
though painful while they lasted, were soon over. 

* * * 


I have been doing some research on the relationship 
between the time of a morning train and the newspaper- 
reading habits of its passengers. I have had to limit 
my observations to trains between 8 and 9.30 A.M., 
though I have incorporated some second-hand informa- 
tion from an early rising friend. My desire to include 
later trains was thwarted by the ridiculous people in 
authority at my place of work, who do not understand 
that my research is of greater universal importance than 
a triviality such as when I arrive. However, I have 
established that each of the dailies has readers, though 
in the case of the Times they seem to be mostly carriers. 
On the earliest trains the Daily Express and Daily 
Mirror are the most conspicuous but towards 9 o’clock 
more Daily Telegraphs get in, often accompanied by 
the Financial Times. The Daily Herald is surprisingly 
rare, and my friend tells me that this applies also to 
the trains before 8 A.M. The Daily Worker is another 
rarity but it is always held conspicuously forward so 
that everyone can see the front page, and it is usually 
owned by a shaggy individualist who would be deeply 
offended if the other passengers totally disregarded him 
but would be cut to the quick if one greeted him as a 
friend. 

I am making this preliminary report when there is still 
much work to be done (e.g., the manner of reading the 
paper, whether obscuring passengers on either side with 
outstretched arms, or holding it modestly screwed up 
between the little and ring fingers) because a further 
disturbance has occurred. After many months of 
enduring a charlady who couldn’t scrub because of her 
rheumatics, couldn’t lift because of her rupture, and 
wasn’t allowed in the kitchen because of her enteritis, 
I persuaded my wife to get rid of her, thinking that a 
more efficient one would give both my wife and myself 
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more time for my research. But we now have a more 
efficient lady and I shall have to give up my research 
until I have stained the floors, painted the woodwork, and 
built some new cupboards ; while my wife is slaving day 
and night to get the house cleaned up, so that our new 
charlady will not give notice. 

* * ok 


Here is a cure for influenza that was given me by an 
old Austrian lady who had used it since World War I and 
swore by it. She was a stranger to me, and at first I 
suspected her of trying to palm off some secret remedy 
for a financial reward. But no; she had heard there 
was influenza among the British troops and was anxious 
to help; so she offered us the remedy for nothing. 


Boil half a litre of black wine of 12° and 120 grammes of 
sugar till it is reduced to a quarter. Serve it hot to the person, 
who must observe a strict diet. The only food has to be 
boiled rice with oil. 

The person affected by this illness must stay in bed 6-8 
days well covered. 

The cure is over when a little blood comes from the nose. 
The person however has to remain in bed for some days after 
this happens. Do not worry if you suffer an eventual 
headache. 


The dosage seemed to be left to the patient’s dis- 
cretion. From the last sentence I judged that this was 
not rated very high. 

~ of * 

‘** Honey, what is a prosthesis ?’’ My American cousin 
was looking at the cover of a contemporary journal. 
‘A prosthesis,’ I told her, ‘‘ is an artificial limb or a 
glass eye or even a false bust— in fact anything artificial 
to replace an anatomical defect whether useful or not.” 

“Well, what d’you know!” she exclaimed after a 
pause. ‘‘ What do I know what?’ I retorted. ‘* Well,” 
she said again, ‘‘ you doctors sure find something to write 
about. Take a look at this: ‘ A substitute prosthesis for 
use in bed.’ ”’ 

* * + 

The Ministry responsible for introducing reindeer to 
Scotland as a source of food has evidently gone a step 
further than my fellow peripatetic of May 26 (p. 1177) 
in its research into which mammalian momma’s 
mamme yield the richest milk. The percentage composi- 
tion of reindeer milk, it says, is as follows : 


Water Protein Fat Lactose Ash Pang 
63:7 10°3 19-7 4-8 1-5 718* 


* Calculated from 1078 calories per Ib. 


Will the champions of doe’s milk let this challenge 
pass without raising a figure in her defence ? 
° * * * 


Perhaps I am lucky, or maybe the West Country 
folk have more than their share of interesting complaints. 
Anyway, to have seen the following in little over 24 
hours does not seem a poor bag: a cerebral tumour; 
a disseminated sclerosis; a rectal prolapse as big as a 
fist ; a carcinoma of lung; a multip of 44 whose seven 
included twins and a 12?/,-lb. baby ; a suspected chloro- 
form poisoning ; a parotid cyst; a couple of postopera- 
tive cases; some measles and whooping-cough ; and of 
course a few score of the complaints which come when 
May masquerades as February. ‘True, apart from one 
diabetic, a malignant hypertension, the pregnant lady, 
and a dozen or so minor complaints, they were all old 
cases. But I saw seven smallpox contacts yesterday and 
my sarcoma of vulva is expected home from hospital 
today, dare we hope cured after operation. So the 
popular conception of the up-to-date G.P. as a bespectacled 
harassed creature filling in red, white, and green forms 
or spending his few spare moments doling out senna- 
pods and aspirin to the masses is not wholly correct. 
Moreover, not only do we see some interesting cases but 
we sometimes diagnose them correctly and treat them 


with success. 
7” * *~ 


Psychiatrists are in the news ; 

The Sunday papers print their views. 
Hail to the dawning Age of Reason !— 
Or is it just the Silly Season ? 
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- Letters 1 to the Editor 


PNEUMOCONIOSIS IN COALMINERS 

Sir,—We welcome your leading article last week, 
which gives a timely reminder to the world of medicine 
of the importance of this disease and of some of the 
proposals that are being made for its control. 

You appear, however, to contrast those who wish to 
prevent pneumoconiosis by dust suppression with those 
who wish to see periodic examinations used for its 
control, and you imply that we fall only into the latter 
group. This implication is mistaken ; there is no anti- 
thesis between the two methods of approach. The 
final proof of the adequacy of dust suppression must 
be biological, and, we think, a system of periodic examina- 
tions is the best way of achieving it. Without such 
examinations the excellent work now being done to 
suppress dust must lack the test of its efficiency which 
the engineers seek.1 Without medical evidence it will be 
impossible to establish safe levels of dustiness in the pits. 

Your article suggests to us that there are still some 
misunderstandings about the nature of coalworkers’ 
pneumoconiosis. We maintain that radiological signs 
of coalworkers’ pneumoconiosis appear before the 
condition can in any way be described as a disease, and 
that even advanced simple pneumoconiosis is seldom 
a cause of serious disability. Therefore, if men were 
advised to work in less dusty conditions’ before they 
have developed sufficient simple pneumoconiosis to 
become liable to massive fibrosis (not after they have 
developed this degree of simple pneumoconiosis, as 
you state), then they should be saved from the most 
serious disabling effects of the disease. Massive fibrosis 
may advance independently of further dust exposure 
and does cause severe disability. These facts enable radio- 
logical examination to be used for evaluating the 
adequacy of dust suppression, and at the same time to 
control a scheme of prophylactic medicine by warning 
miners of the necessity to reduce their dust exposure 
when they have reached a certain stage of simple 
pneumoconiosis. It should be stressed that these facts 
contrast with the evidence available about silicosis. A 
workman may leave a silicotic risk with a normal radio- 
graph and develop severe silicosis later,? thus rendering 
prophylactic medicine by the use of radiology far less 
effective. 

In spite of what Meiklejohn says, we believe that our 
scheme is perfectly practicable. It is confined to radio- 
logical examination because we know of no evidence to 
suggest that clinical examinations can assist in determin- 
ing the prognosis in simple pneumoconiosis, whereas we 
have good evidence about the prognostic value of radio- 
logy. We have considerable experience suggesting that 
the statement about ‘‘ mass psychosomatic disorder ’’ is a 
gross exaggeration. All medical examinations run a small 
risk of producing some neuroses, but if periodic radio- 
logical examinations are well administered the risks will 
be negligible. Indeed, there is evidence from other 
industries that they improve morale and aid recruit- 
ment. A pilot scheme of examining miners at 20 repre- 
sentative pits which we have proposed would show how 
the men would react to examinations and whether an 
extension to the whole industry would really be as 
difficult as Meiklejohn’s timid estimates suggest. 

You ask what test could be applied to doctors to 
prove their ability to diagnose early simple pneumo- 
coniosis in radiographs in the absence of pathological 
confirmation. A simple and valid test would be to 
see whether the doctors could distinguish the radio- 
— of men who had had dust exposure from those of 


. Hudson, A w arner, C. G. Procesdizigs of the South Western 
Society of Mining Engineers, March 17, 1951 (in the press). 

2. McQuitty, M., Cuddihy, B., MacIntish, C. A., Adams, G. T. 

Canad. med. Ass. J. 1950, 63, 69. 
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men who “are not.. A doer she Sanwvens pneumo- 
coniosis from the film of a man without. any history of 
exposure to dust and fails to diagnose it where his more 
experienced colleagues can do so confidently and correctly, 
should surely be regarded as insufficiently expert to 
undertake this work. This type of study should 
gradually convince the doubting ‘‘ chest physicians,”’ 
whom you quote, that there are radiographic signs 
truly characteristic of dust exposure. 

While we agree with you that the Pneumoconiosis 
Medical Panels have the confidence of the men, the 
evidence which you quote for this confidence, given by 
Mr. Harold Neal in the House of Commons, might equally 
be taken as evidence of economic pressure in South 
Wales. We agree that a widening of the work of the 
Pneumoconiosis Panels would be a possible way of 
providing periodic examinations, but we would rather 
see preventive medicine separated from compensation. 

You quote Meiklejohn’s suggestion that the employers 
should ‘provide certificates of fitness for the working- 
places. You do not say on what basis this certificate 
is to be granted. On the basis of an arbitrary level of 
dustiness without any medical justification ? Surely it 
should be based on the demonstration by periodic 
examinations that the men working in these places are 
not developing any evidence of pulmonary abnormality. 

Space does not allow for detailed comment on some 
other points: for instance, the accuracy of early radio- 
logical diagnosis of silicosis has never been determined 
and there is reason to believe that it would be similar 
to that of pneumoconiosis; again, the value of pre- 
employment radiographs is very limited unless followed 
by periodic examinations later. 

At present, the National Coal Board are spending large 
sums of money on dust suppression. Your fear that 
emphasis on periodic medical examination will lead to 
such effort being ‘‘ignored’’ is surely rather absurd, 
and we claim that such examinations would lead to a 
more efficient direction of the engineering work. 

Your article suggests that to prevent pneumoconiosis 
the engineers should get on with the job of dust suppres- 
sion unassisted by medical study. We consider it 
unfortunate that you should advocate a policy contrary 
to the established practice—the full codperation of 
doctor and engineer. We want to see them working 
hand in hand to ensure the eradication of this serious 
disease from British coalmines. 


Medical Research Council, A. L. CocHRANE 
Pneumoconiosis Research Unit, < ‘MM Pe 
Liandough Hospital, Cc. M. LETCHER 
C. GILSON 


Penarth, Glam. J 
HuGu-JONES. 


_ 
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INTRAVENOUS FLUID THERAPY IN CHILDREN 


Simr,—It would be unfortunate if Dr. Mann’s state- 
ment last week that cutting-down is a ‘* bad procedure ’’ 
were accepted at its face value. Experience has shown 
that in really malignant infantile gastro-enteritis cases 
it is the best life-saving measure ; these are not compar- 
able to the prevalent mild types responding to a single 
drip, many of which would recover equally well without 
parenteral fluid. 

The use of warmth, oxygen (in a tent), and oral 
Hartmann’s solution (without glucose) can convert an 
ill, even a dehydrated and shocked, patient into a recover- 
ing one in a matter of hours; continuance of vomiting 
and profuse diarrhoea after admission, however, are 
indications for intravenous fluid therapy. I have used 
the subcutaneous and intramuscular routes (with and 
without hyaluronidase), the peritoneal cavity, the 
longitudinal sinus, and scalp veins in turn and at the same 
periods, and have come to the conclusion that the limb 


3. Hugh-Jones, P., Fletcher, C. M. Med 
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veins, with the Bateman needle, is the best all-round 
route for really severe cases. An additional reason 
is that these cases may need chemotherapy,! in addition 
to plasma? and amino-acids, by the intravenous route, 
often maintained for a week or longer; scalp veins are 
unsuitable for this purpose. 

Sound technique should ensure an almost invisible 
scar as was found to be the rule in our patients, whose 
subsequent physical and mental development, to our 
surprise, was higher than the average. By fixing a 
sterile cotton-wool filter to the air inlet, sepsis is effectively 
eliminated ; alternatively, merthiolate (1: 20,000) can 
be added to the drip fluid. It is a salutary lesson to 
examine bacteriologically the last few ml. of each infusion 
solution, especially when plasma is added. When 
chemotherapy is given during the period of intravenous 
administration these measures may be dispensed with ; 
but they represent the better practice, as the commonly 
found organisms—coliforms, staphylococci, &c.—may 
be drug-resistant. 

London, N.W.3. WILLIAM GUNN. 


THE MEDRESCO HEARING-AID 


Sm,—Several conclusions not mentioned by Mr. Gray 
and Miss Cartwright can be reached from their article 
of May 26. One is that the number of hours’ use per 
day of the ‘ Medresco’ aid is well below the original 
estimate. Another is that the first aim of design— 
namely, to make speech understood—has only been 
partially achieved. Doubtless there is a direct connection 
between these two facts. 

According to table m of the report 55-39% of the 
patients interviewed used their aids for less than four 
hours per day during the previous week. Only about 60% 
of the patients who went shopping or out of doors used 
the aid on these occasions. The actual position is probably 
even worse, for most patients would be on the defensive 
when being questioned and would be likely to exaggerate 
the daily use. Making allowances for these factors the 
figures compare reasonably well with the estimates from 
other sources that two-thirds of the medresco aids issued 
receive little use after the first few weeks. 

The article mentions that patients complain greatly 
of the size and weight of the batteries and that only 
65% are able to repeat all the words from a list reproduced 
at 3 ft. from the instrument. Surely this is a simple 
test, and the poor results achieved must mean that 
little benefit is derived from the aid in group conversation, 
in meetings, and at the theatre. 

Gray and Cartwright state that half the patients are 
from households where the weekly income of the head 
is £5 per week or less. It is these patients who, in general, 
need the greatest help ; they are usually on the receiving 
end of speech, nor are they able to ask their superiors 
to repeat what has. been said. Their instruments must 
be convenient and inconspicuous if they are not to be 
handicapped by their deafness. They cannot possibly 
derive sufficient benefit from an aid that weighs nearly 
2 lb. in its lighter form, has a low degree of speech 
intelligibility, and is handed out at the rate of 2000 per 
week. Would it not be better to confine the scheme to 
patients in real need and to give them the best available 
hearing-aid and careful guidance in rehabilitation ? 

Good commercial hearing-aids can offer many advan- 
tages that are not available in the medresco. Most 
hearing-aid manufacturers make a range of instruments 
and earphones giving several variations of tone. Maximum 
power output can be varied with the type of instrument 
and through provision of automatic volume-compression. 
These aids weigh about 5 oz. and are robust and con- 
venient in use. Great attention is paid to individual 
fitting. Patients are seen after one week and frequently 


1. Burns, E., Gunn, W. Brit. med. J. 1944, ii, 178. 
2. Alexander, M. B., Eiser, Y. Jbid, p. 425. 





during the first few months to check the fitting and to 
receive further guidance. Service is usually on a while- 
you-wait basis and postal service, and batteries are 
supplied in 24 hours. 

The cost of use of a good commercial hearing-aid is 
easily calculated. The figures below are based on a 
daily average use of 4-9 hours, as for the medresco. 
They ignore part-exchange allowance on the old aid 
and interest on capital employed. 


Per week 
8. 
Battery use at ?d. per hour in eat ie _ 2 3 
Service on a subscription basis at £2 10s. per annum .. =. 
Two earphone cord replacements at 6s. 6d. each a oe: 3 
Cost of aid at £25 every five years ad es 4 2 0 
Total cost of aid and maintenance .. ae a 5 5 


These figures suggest that there is little justification for 
continuing so extravagant a scheme as the wholesale 
manufacture and distribution of the medresco aid, 
bearing in mind how little it contributes to complete 
hearing rehabilitation. The aid is so bulky and heavy 
that it is inconvenient in use and is left at home, while 
the degree of speech intelligibility is comparatively low 
and does not justify the bother of carrying it about. 
There is little attempt at education in the use of the 
aid ; indeed this would be impossible with a distribution 
of 2000 per week. 

Would it nou be better at this juncture to devise a 
Government scheme to give the greatest benefit where 
it is most needed, and to withdraw it entirely from 
those who make so little use of it or who can afford to 
pay, for a commercial aid? Surely 5s. 5d. per week is 
within the reach of most people, many of whom could 
increase their earnings through the use of a good instru- 
ment. How much better it would be for the deaf if 
the hearing-aid industry and the Ministry of Health 
could -coéperate in fitting and service, leaving the Medical 
Research Council and the Post Office to provide a 
background of fundamental research. 

A. EDWIN STEVENS 

Governing Director. 


Amplivox Ltd., 
London, W.1. 


SICKLE-CELL ANAMIA IN GREECE 


Sir,—Professor Choremis and his colleagues, in their 
article of May 26, bring evidence for the existence of 
the sickle-cell trait amongst the inhabitants of Petro- 
magoula. The fact that the individuals showing sickl- 
zemia were also anemic does not, however, justify a 
diagnosis of sickle-cell anemia—i.e., of an anzemia caused 
by sickle-cell hemolysis. Anzmia, a high serum-bilirubin, 
and an enlarged spleen are findings not unexpected near 
‘* a swamp which was dried out by an English company a 
few years ago,’ a location which ‘‘ comprised one of the 
most malaria-stricken areas of Greece.’ Jaundice, 
abdominal pain (“‘ crises’’), joint pain, pyrexia, and an 
enlarged spleen—all are common to both malarial and 
sickle-cell anzmia.~ If the parasites are not discovered 
the only means of differentiation is the response to 
antimalarial treatment. 

Ultimate positive proof for the existence of a sickle-cell 
anzemia involves an exchange transfusion demonstrating 
the abnormally short lifespan of the patient’s red cells. 
This is, of course, impracticable in the field. In the few 
cases of sickle-cell anzmia which I was able to find in 
Uganda—where the rarity of the disease contrasts 
strangely with the high incidence of the trait—it was 
noteworthy that the red cells showed an increased resist- 
ance to hypotonic salt solutions (only partial hemolysis 
in 0-28% sodium chloride!). This lowered red-cell 
fragility differentiated sickle-cell anzmia from malarial 
and other hemolytic anzemias where the fragility is 
usually raised. 


Department of Pathology, 
St. Bartholomew’s Hospital, London, E.C.1. 


H. LEHMANN. 


1. Lehmann, H., Milne, A. H. E. Afr. med. J. 1949, 26, 247. 
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STEVENS-JOHNSON SYNDROME 
Str,—The artiele by Dr. Ashby and Dr. Lazar in your 
issue of May 19 prompts me to record three cases 
successfully treated with ‘ Aureomycin.’ 


CasE 1.—A married woman, aged 29 years, was seen on 
May 5, 1950. Pruritus vulve had been present for three days 
and sore throat for two days. Ulceration of lips and mouth 
had started twenty-four hours previously, and was rapidly 
worsening. The previous day she had been given penicillin 
300,000 units. 

When seen, the patient had a temperature of 99°F, and 
severe ulceration of lips, buccal mucosa, tongue, and pharynx, 
with a membrane on the surface of the ulcers. The mouth 
could hardly be opened, and she had severe dysphagia. The 
palms and soles were of a blotchy red colour and were itching, 
and she had two erythematous patches on the dorsum of the 
feet. She complained of pruritus in the rectum and vagina ; 
but as her period was on, these areas were not examined. 
The cervical lymph-glands were markedly enlarged and 
tender, but no other lymph-glands were enlarged and the 
spleen was not palpable. The lungs were clear. The heart- 
rate was 110 per min., and a loud pericardial rub was present. 
The eyes were normal. 

Stevens-Johnson syndrome was diagnosed and aureomycin 
started immediately—0-5 g. followed by 0°25 g. six-hourly 
through the night. The following morning she was trans- 
ferred to a R.A.F. hospital where aureomycin therapy was 
continued. Improvement was rapid and dramatic. Within 
forty-eight hours of starting treatment she was non-toxic, 
and sloughs were separating in the mouth ; and five days after 
admission she had made a complete recovery. Altogether 
6 g. of aureomycin was administered. 

Case 2.—A man, aged 69 years, seen on Sept. 23, 1950, 
had for the past eighteen months suffered from neurasthenia. 
Four months previously he had noticed a “ lump on the left 
eye which spread to the right eye,” and later raised red areas on 
the hands and sores on the lips. This condition cleared in 
three weeks without treatment. On Sept. 3 he*had developed 
severe conjunctivitis, and the rash reappeared on the hands. 
Two weeks later the lips became ulcerated, and he had 
pruritus in the rectum. 

When seen as an outpatient he had numerous ulcers on 
pharynx, buccal mucosa, tongue, and lips; a yellow slough 
covered the buccal ulcers, and the lips bled seadily. On the 
dorsum of the hands and wrists were several dusky red 
indurated areas, some with tiny yellow vesicles. There was 
no glandular enlargement, and no detectable abnormality of 
heart, lungs, abdomen, or central nervous system. There 
was marked blepharitis and conjunctivitis. He was admitted 
to hospital, where he was found to have a temperature 
of 99-100°F, heart-rate 100 per min., blood-pressure 
160/95 mm. Hg, and total leucocytes 7200 per c.mm. 

He was given aureomycin 0°25 g. six-hourly, and in forty- 
eight hours the lesions in the mouth were regressing and 
eyes improving rapidly. At the end of a week all lesions had 
cleared except the skin lesions on hands. Aureomycin was 
continued for three weeks, to try and prevent exacerbation ; 
altogether 21 g. was administered. When he was discharged 
on Oct. 18, all lesions had cleared. He was seen as an out- 
patient on March 3, 1951, with recurrence of ulcers in the 
mouth. These were still present a fortnight later, but cleared 
without treatment in a further week. 

CasE 3.—A married women, aged 60, had had sore bleeding 
lips since an attack of quinzy three years before; this had 
been treated by sulphathiazole and penicillin and later an 
autogenous vaccine (Staphylococcus aureus). One month before 
admission a rash had appeared on the body which had spread 
rapidly. 

When seen on Oct. 8, 1949, she had ulcerated, bleeding lips 
and large, red, raw weeping areas over the greater part of the 
anterior aspect of both legs and thighs, the forearms, the lower 
abdominal wall, and about one-third of the back. Near the 
edges of the raw areas were numerous, almost confluent, 
vesicles up to 1 cm. in diameter on a dusky red base; many 
of these were breaking down. There were no abnormal 
signs in the heart, lungs, or central nervous system. She 
was severely toxic and was admitted immediately. Her 
leucocyte-count was 18,800 per c.mm. with 8% eosinophils. 
Temperature 97-6°F. 

She was given aureomycin 0:25 g. six-hourly. Within 
twenty-four hours the vesicles were drying, and her general 
condition had dramatically improved. The raw areas began 
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to become epithelialised within three days. Treatment with 
aureomycin was continued until Nov. 17, when further supplies 
of the drug were unobtainable. Yellow capsules containing 
sodium bicarbonate were substituted, and within two days 
fresh vesicles appeared and her general condition deteriorated. 
When aureomycin was started again on Dec. 1, her condition 
again improved rapidly, and she was discharged on Feb. 22, 
1950, with all lesions healed except for small fissures on the 
lips. Altogether 113 g. of aureomycin had been administered. 
Since discharge she has been seen regularly as an outpatient. 
The ulceration of the lips remains unchanged. Occasionally 
a red indurated area has appeared on the legs or arms, but 
these have cleared with Lassar’s paste. Her general condition 
remains excellent. 

Case 1 was the most acute, and responded most 
rapidly ; and the presence of pericarditis is noteworthy. 
Case 3 was not so obviously benefited ; but the patient’s 
rapid relapse when the drug was discontinued, although 
a visually identical placebo was being given, and her 
improvement on re-starting the drug, makes its value 
seem highly probable. 

Deductions from such a small number of cases must 
be tentative, but aureomycin should be tried in all cases 
of this most distressing disease. 

Wing-Commander H. E. Bellringer kindly provided me with 
notes about case 1 in the R.A.F. hospital. 

London, W.1. IpRIs JONES. 
THE BODY’S IRON 


Str,—Your leading article of April 14 gives a fine 
review of much of the recent work. There is, however, 
one error to which I shou'd like to call attention. You 
quote me as saying: ‘‘ he puts the figures at 1 mg. Fe 
daily for men, and at 15 mg. daily for women of menstrual 
age.’ My remarks on this point actually were as follows : 

“The daily loss of iron in feces, sweat, etc., for normal 
adult men and women is probably between 0°5 and 1 mg. 

To this figure, in adult women prior to the menopause, 

must be added an average of 1 mg. per day to cover 

menstrual blood loss. The amount of iron which must 
be assimilated by adult women, therefore, if they are 
to remain in iron balance, varies from about 1-0 to 2-0 mg. 
per day. If it is assumed that 10 per cent. of the iron in 
food is absorbed, then women require a diet which contains 

10 to 20 mg. of iron per day.” 

The figure of ‘‘ 15 mg. daily for women of menstrual 
age ’’ for excretion of iron is much too high. It would be 
almost impossible to assimilate this much iron from any 
reasonable diet. 

Washington University, 


Saint Louis, Mo., U.S.A. Car~ V. MOORE. 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


Simr,—In your annotation of April 7, which refers to 
the symposium on this subject given before the Royal 
Society of Medicine by Mr. Seymour, Mr. Tappin, and 
myself, it is obvious that owing to the complexity of 
this subject not everything that was said by us was 
clearly comprehended. 

You say that interruption of the sympathetic outflow 
below pl would, according to Smithwick, not denervate 
the main vascular supply to the head and neck. A few 
months ago Smithwick was definitely not of this opinion ; 
in fact he was of the opinion that it may be necessary 
to remove not only D2 and D3 but also D4 and possibly 
D5. I was pleased to read Professor Mitchell’s letter 
(April 21), also disputing this assertion of D1 being 
responsible for most of the sympathetic vascular control 
to the head and neck. Clinically, I am able to confirm 
the work of Hyndman, Wolkin, and Soetz that the 
majority of the preganglionic vasomotor sympathetic 
fibres for the head and neck are found in the 2nd thoracic 
nerve-roots. 

In my paper, referred to above, I gave the following 
experimental evidence : ' 

Slides were shown demonstrating gross dilatation of the 
vessels of the membrana tympani after injection of procaine 
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around . the atellate ‘eummaiheel: (this sandler was nuitided 
with a Horner’s syndrome); and I stated that equally gross 
dilatation of the same vessels occurred after injection around 
the 2nd and 3rd dorsal ganglia by the posterior route which 
did not result in a Horner’s syndrome, therefore D1 must have 
been unaffected by the anesthetic. This proved conclusively 
that the nerve-roots to Dl do not carry the majority—if 
indeed any at all—of the preganglionic vasomotor fibres for 
the vessels of the head and neck ; for there was dilatation of 
the vessels of the conjunctiva, but there was no constriction 
of the pupil nor any narrowing of the palpebral fissure. 


You further state that I did not give my criteria for 
diagnosis or assessment of results. I had dealt with 
the criteria for diagnosis in earlier papers,} and time did 
not permit of their repetition. I did, however, give a 
method of exact selection by previous procaine block, and 
a detailed assessment of the results in 110 cases of 
Méniére’s disease, tinnitus, and nerve deafness. All my 
cases had been subjected to medical treatment without 
any material benefit ; therefore I feel that sympathectomy 
(which by the way is neither ‘‘ complicated’’ nor 
‘‘ hazardous ’’) is fully justified by the results. 


London, W.1. E. R. GARNETT PASSE. 


Parliament 


Hospital Finances 


In the House of Lords on May 30 the Marquess of 
READING asked the Government whether they would 
appoint such a committee as they might think appro- 
priate to inquire into, and report on, the operation of the 
system under which the finances of hospitals coming 
within the scope of the National Health Service Act, 
1946, were at present administered, and moved for papers. 

He said it was not part of his argument to suggest 
that there should be any reduction of the services 
rendered by hospitals to the public, nor to suggest that 
the public making use of the services should be invited or 
compelled to make any greater financial contribution 
than at present. He was asking for no more than that 
the Government should institute an inquiry into the 
operation of the present system, with the inference that 
if, as a result of that inquiry, it was found to be unsuitable, 
and a more suitable system could be found, the recom- 
mendation would be in favour of such a system as the 
committee proposed. It was at least possible that, by 
revision of the financial system, very substantial 
retrenchment could be effected. One of the difficulties 
was that there were no uniform costing standards, but, 
said Lord Reading, he understood that an investigation 
on this was now being carried out. Some interchange 
between the Ministry and those responsible for the day- 
today administration of hospitals might adequately 
inform one group of the difficulties confronting the others. 
The system by which the savings of a careful hospital 
in a group might be filched and handed to a careless 
hospital was objectionable in practice and principle. It 
discouraged and frustrated those who were making a 
determined effort to save public money to use it in a 
proper priority of needs. Lord Reading thought that 
the weakness of the present system was that it was 
centralised, rigid, and wasteful. He hoped that the 
Government would not procrastinate, but that they would 
make sure that the committee of inquiry was composed 
of people well qualified to carry out an onerous but 
essentially worth-while task, thereby opening up the 
possibility of effecting a real saving of what was at 
present a most costly branch of the public service. 

Lord AMULREE said he felt that it was very proper 
and sensible to impose some kind of ceiling to expenditure 
on the National Health Service. Care must, however, 
be taken to see that the economies were real and genuine ; 
it would be quite easy to make a number of false 
economies. Money could be saved by shutting down 
hospital wards or by cutting staffs, but that would 





1. Passe, E. R. G., he my J. S. Brit. med. J. 1948, ii, 812. 
Passe, E. R. G. Paper read at International Congress of 
Otorhinolaryngology, Cena, 1949 (in the press). 





PARLIAMENT 








[JUNE 9, 1951 128] 
eokuns only a secondary service instead of a first-rate 
one. The country as a whole would not be party to such 
a policy. It would be much better that this matter 
should be inquired into by an independent committee 
rather than by a department of the Ministry or the 
Treasury, because they were busy with other matters 
and had not the time to consider any of these questions 
with the quietness and calmness which they required. 
The problem was not at all simple, because it was very 
difficult to find any convenient yardstick which would 
cover all the various types of hospital in the country. 
Quite obviously, a teaching hospital in London would 
require more money proportionately to its patients than 
would some small cottage hospital in the country. He 
was pleased to see that the Ministry had requested the 
Nuffield Provincial Hospitals Trust and the King 
Edward’s Hospital Fund for London to make an inquiry 
into hospital costing. But he rather doubted whether 
that inquiry would provide the final answer to the 
question, because he did not think it would take into 
consideration the differences in the running of the 
different types of hospital. 

It should be possible to arrive at the cost of inpatient 
treatment and outpatient treatment in the various types 
of hospital, and to pay each hospital a capitation fee. 
Such a system would ‘ensure that hospitals would try to 
achieve a reasonably quick turnover of beds, thus 
reducing the waiting-lists. Block grants were a good 
way of financing hospitals because they were subject to 
a five-year revision. The system by which certain 
consultants on the staffs of hospitals were paid merit 
awards could affect the running of the hospital. If 
some doctor was granted a merit award that sum became 
an additional burden on the maintenance charges for 
the period that he remained with the hospital. The 
money required to make up that sum was taken from the 
hospital. It was very largely a paper transaction from 
the Treasury point of view, but from the hospital point 
of view it might be a serious cut. ge 

Lord, SHEPHERD, for the Government, said that, 
except for one or two modifications, the system of 
estimating the costs of the hospital services was the same 
today as it had been from the start of the scheme. There 
were few instances in the country, public or otherwise, 
where better arrangements were in force for governing 
finances. If estimating was much more strictly dealt 
with today than it was a year ago that was not because 
of any change of policy on the part of the Government 
or the Minister, but because of a change of international 
circumstances which made it necessary to rearm. The 
Minister looked upon the hospital service as a developing 
institution and likely to call upon Parliament for greatly 
increased grants in the next few years unless rearmament 
rendered such*development out of the question. Inevi- 
tably, normal developments would cost a great deal 
of money because of increased prices. All the manage- 
ment committees and regional boards were equally 
anxious that their hospitals should be developed, and 
for that —— they would require money from the 
Government. The most effective way in which applica- 
tions could be made was by enabling them to put through 
estimates upon the basis of whether they could make 
out their case to the Minister. Merely to get rid of these 
estimates and bring in block grants would not reduce 
the claims of the hospital services. The working of a 
priority system would be impossible were it merely a 
case of a block grant being applied for. It could be 
properly carried out only when full estimates were 
placed before the authorities who had to give the decision. 
The unspent balances which might exist at the end of a 
year were not cash. If a hospital authority had not 
exhausted its authority to spend anda balance remained, 
it merely lapsed. This question of spending balances 
towards the end of a year had to be determined not by 
principle but according to the circumstances of the time. 

A case had not been made out for the appointment 
of a committee of inquiry. Hospital accounts were 
investigated by the Public Accounts Committee and the 
Estimates Committee. The latter was giving special 
attention this year to the hospital service, and evidence 
would be given before it by officers of the Ministry, 

representatives of two regional boards, three management 
committees, the Royal College of Surgeons and the Royal 
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College of Physicians, King Edward’s Hospital Fund, 
Nuffield Provincial Hospitals Trust, and the British Medical 
Association. The Central Health Services Council, whose 
report in 1950 had just been published, had also dealt 
with hospital administration. Some investigation of 
costing standards was being made, and departmental 
accounts on the basis of the circumstances of individual 
hospitals would be prepared this year for 108 hospitals 
of widely differing types, controlled by four regional 
boards and nine management committees. The results 
of these inquiries should be awaited, and if there was 
then found to be need for further inquiry the Minister 
would be prepared to give consideration to the claim. 

Lord WEBB-JOHNSON said that no-one could enter a 
hospital without seeing a change in the number of 
officials operating it not directly dealing with patients 
but with administration. Yet there was less work to be 
done on the administrative side because the adminis- 
trative staff of the voluntary hospitals had to raise the 
money and to assess the income of patients. He often 
wondered whether more advantage should be taken 
now of voluntary service. An overhaul of administration 
and financial control was urgently needed, because this 
was not merely a matter of money but a matter of 
service. Every pound wasted on administration was 
taken away from the patient, just as every bit of hospital 
accommodation taken up by management committees 
was lost to the treatment of patients. A serious result 
of the high cost of hospital beds arose from the fact that 
the charges in private wings were based on the general 
hospital costs, which were so high that people who were 
prepared to pay for their treatment could not afford to 
do so. It was not only to the disadvantage of the patients 
but also to the disadvantage of the reputation of British 
medicine when those distinguished colleagues who .came 
to visit us from abroad found that patients who were 
willing to pay could not get into the hospitals. 

Lord DownpinG said that one basic defect in the 
organisation was the large number of hospital groups 
which a regional board had to administer. The number 
was entirely beyond their capacity. 

Lord HapEN-GuEstT, Lord-in-Waiting, said that it 
gave a wrong impression if a hospital service were 
considered as if it were the main feature of the National 
Health Service, although it was an extremely important 
one. In the bad old days there was no hospital centralisa- 
tion, and sometimes very little hospital control; the 
grotesque over-expenditure and bad conditions in many 
hospitals were well known. Now that matters were 
getting on to a more definite and formal basis they had 
their own special problems, but these could be solved by 
common sense and the application of business principles. 
It was less than three years since the National Health 
Service came into existence, and there had been built up 
in that time a service which had already produced very 
remarkable results in the health conditions of the country. 
Whereas under the panel system there were 20,000;000 
people entitled to receive medical aid without actual cash 
payment, under the National Health Service there were 
43,000,000. Health was improving to an extent which 
was having at present a marked effect on the national 
physique and expectation of life. That was worth 
paying for. The consultants who before the National 
Health Service came into existence were largely con- 
centrated in the large towns were now spread over the 
regions. There was a good deal of room for improvement 
in methods of administration, and he thought that some 
of the costs could certainly be brought down. This year 
there had been a reduction in the total cases of tubercu- 
losis notified. The work which the National Health 
Service was doing was worth every penny we were paying 
—and a good deal more. At the moment it would be a 
mistake to set up a special committee. 


The motion for papers was by leave withdrawn. 


QUESTION TIME 
Care of the Chronic Sick 
Mr. G. C. ToucuE asked the Minister of Health if he was 
aware that the South-West Metropolitan Regional Hospital 
Board had refused an offer from the Jewish Blind Society 
to take care of a number of chronically ill Jewish blind patients 
at the Jewish Home for the Blind, Rokefield, Westcott, at 
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an all-in figure of £5 per person a week on the ground 
that the board had not the money available; and if he 
would make special arrangements for this offer to be accepted 
in view of the fact that the cost*to the regional board was 
less than the full maintenance of these patients in other 
hospitals.—Mr. MarQuanpD replied: I regret that the board 
cannot at present add to its existing contracts for beds in 
private institutions. 

Commander A. H. P. Nose asked the Minister, in view 
of the fact that on Dec. 31, 1950, there were 1324 patients 
on the waiting-list for chronic sick beds in National Health 
Service hospitals in the county of London, what arrangements 
he was making to provide alternative accommodation to the 
60 beds no longer available in St. Luke’s Hospital owing to 
transfer of certain wards to the Chelsea Hospital for Women 
for pathological laboratory work; and when this alter- 
native accommodation would be available-—Mr. MARQUAND* 
replied: Alternative arrangements are being considered but 
I cannot make any further statement at present. 





Tuberculosis Treatment in Swiss Sanatoria 

Brigadier FRANK Mepuicorr asked the Minister if, in 
view of the fact that 10,000 people suffering from tuberculosis 
were awaiting admission to hospital in Great Britain, he 
could arrange with the hospital authorities in Switzerland a 
considerable increase beyond the 130 beds so far promised 
for patients from the United -Kingdom.—Mr. MarquaNnD 
replied : I regret that this is not practicable. 





Waiting for Hearing-aids 


In answer to a question Mr. Marquanp stated that on 
April 30 the waiting-list for hearing-aids stood at 112,365. 


Training for Uneducable Children 

Mrs. E. M. Brappock asked the Minister what was the 
number of uneducable children who were not receiving any 
form of education; and what provision was being made to give 
them the specialised tuition they required.—Mr. MaARQUAND 
replied: On Jan. 1, 1950, 13,680 mental defectives under 
the age of sixteen were in the care of local health authorities. 
Of these 3600 were receiving some form of training. That 
number has probably since increased by about 30% as the 
services are being progressively developed. In addition, 
there are 6424 mental defectives under the age of sixteen in 
institutional care where, of course, they are receiving training. 


Complaint of Medical Negligence 

Lord Joun Hope asked the Secretary of State for Scotland 
whether he would order an inquiry into the complaint by 
Miss Elizabeth Jessop of negligence against the medical 
authorities, particulars of which had already been sent to 
him.—Mr. H. McNett replied that the local executive council’s 
medical services committee had decided that Miss Jessop’s 
complaint could not be further considered under the relative 
regulations, and he had no power to overturn such a decision. 

Lord Joun Hore : Is not the right hon. gentleman aware— 
I am sure he is, because I told him the whole story—that 
this lady, after a bad motor smash, had only her skull X rayed ? 
If they had X rayed her neck she would have been spared 
many months of pain and ill-health. It was only when that 
had been discovered that she made this complaint, and 
does he not think that on prima facie grounds this case ought 
to be looked into ?—Mr. McNeit: I have looked. into it, 
and I agree that the lady in question suffered greatly. Iam 
also aware that a whole range of experts on the subject missed 
this particular piece of diagnosis. But I cannot set aside 
the regulations; nor do I think the hon. gentleman would 
ask me to do so on reflection. 

Lord JoHn Hope: Has the right hon. gentleman no power 
at all over these people ? What happens about a case of 
suppression ? Has he no ultimate jurisdiction to order an 
inquiry into it ?—Mr. McNe1x: Certain remedies are available 
to the patient, but the question of suppression is quite a 
different matter from the action I am being asked to take 
here, which is to overturn a decision. 


Radiologists in Malaya 
Air Commodore A. V. Harvey asked the Colonial Secretary 
how inany vacancies there were in Malaya for radiologists, and 
what steps he was taking to recruit them.—Mr. T. F, Coox 
replied that there were two which had been advertised.in the 
medical press and brought to the attention of any doctor with 
radiological interests and experience who inquired about 
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posts in the Colonial Service. Air Commodore Harvey then 
said he had heard there were seven pieces of equipment at 
Ipoh and not even a part-time radiologist—Mr. Coox 
agreed to look into the matter. 


Special Diets Advisory Committee 


In answer to a question Mr. Maurice WEBB, the Minister 
of Food, stated that on all matters concerning extra rations 
and supplies of controlled foods for invalids and persons on 
special diets, he was advised by the Food Rationing (Special 
Diets) Advisory Committee of the Medical Research Council. 
The members of the committee were: Dr. H. P. Himsworth, 
F.R.C.P. (chairman), Prof. L. 8S. P. Davidson, F.R.c.P., Sir 
Francis ‘Fraser, F.R.c.P., Lord Horder, F.R.c.p., Dr. R. D. 
Lawrence, F.R.c.P., Prof. R. A. McCance, F.R.C.P., F.R.S., 
Dr. Norman Smith, r.x.c.p., Sir James Spence, F.R.c.P., and 
Prof. M. L. Rosenheim, F.R.0.P. (secretary). 





~ Obituary 


ROBERT WILLIAM BASIL HALL 
K.C.B., O.B.E., M.R.C.S. 

Surgeon Vice-Admiral Sir Basil Hall, whose death we 
have already announced, was medical director-general 
of the Royal Navy and honorary physician to the King 
from 1934 to 1937. 

Hall came of a naval family and background. He 
was born in 1876, the son of Robert Hall, R.N., and he 
was educated at Portsmouth Grammar School. In 
1900 he qualified at Guy’s Hospital and lost no 
time in joining the medical branch of the Navy. Here 
his reputation for ability and conscientiousness quickly 
grew, and in 1913, while serving in H.M-S. Active, he 
received the thanks of the Scottish Office for his work 
during an outbreak of influenza at St. Kilda. 

During the first world war he served in the cruiser 
Lowestoft, which took part in the Dogger Bank action. Hall 
had always shown special interest in the physiological 
problems arising in under-water craft, and in 1917 he 
was appointed senior medical officer of the submarine 
service. His experience with this branch is lucidly set 
out in his Handbook for Medical Officers of the Submarine 
Service which was published in 1920. The same year he 
became an assistant to the medical director-general of 
the Navy. Two years later he was awarded the Gilbert 
Blane medal in recognition of his zeal and professional 
ability, and in 1924 he was appointed 0.B.E. From 
1926 to 1929 he was deputy D.M.D.G., and in 1930 he 
was appointed c.B. and given charge of the R.N. hospital 
at Plymouth, where he remained till he was appointed 
director-general in 1934. In 1936 he was promoted 
K.C.B. 

After he retired from the Navy in 1937 he acted for 
two years as director of medical services to the Inter- 
national Council for Non-Intervention in Spain. During 
the late war he proved an able chairman of the National 
Service medical board at Guildford. 

He married Miss Gertrude Goldsmith in 1906. She 
died in 1948, and in 1950 he married Dorothy, widow 
of Rear-Admiral (S) Cyril Capner. Sir Basil died at 
Haslemere on May 16. 


MORTIMER PHILIP REDDINGTON 
M.B. N.Z., F.R.C.S., M.R.C.0.G, 


Mr. Mortimer Reddington, who died in London on 
May 25, at the age of 51, was born in New Zealand ; 
and he graduated M.B. at Otago in 1922. 

In 1926 he came to this country, and in resident posts 
at the Jessop Hospital in Sheffield, and at the Royal 
Waterloo Hospital and the Grosvenor Hospital in London, 
he gained varied and practical experience in gynecology 
and obstetrics. In 1933 he took the F.R.c.s. and three 
years later the M.R.C.0.G. Senior appointments in his 
specialty quickly followed; he was appointed to the 
staffs of the Woolwich Memorial Hospital, Royal Hos- 
pital, Richmond, and Joyce Green Hospital; and six 
years ago he also became consultant gynzcological 
surgeon to Queen Mary’s Hospital, Sidcup. From 1932 
to 1940 he served as a surgeon lieutenant-commander 
in the R.N.V.R. and he was for a time a consultant 
gynecologist to the Admiralty. His published works 
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included papers on 
hemorrhage. 

C. E. writes: ‘‘ Reddington could not bear fools or 
slow-moving people gladly, for drive and _ brilliant 
activity were the dominant forces in his make-up. But 
‘ Rastus,’ as his friends called him, was beloved by those 
that knew him well, and respected by those who appre- 
ciate high standards in surgical procedure. Apart 
from professional life he had many interests; in his 
earlier years he played rugger for Middlesex Hospital, 
and latterly he took an active interest in royal tennis, 
often playing at Lord’s and Hampton Court: he was 
also a member of the M.C.C. and St. George’s Hill Golf 
Club. Not many of his friends realised his love for 
poetry ; he composed many poems and a play in blank 
verse. For the past year he had fought a losing battle 
with ill health, but he died unexpectedly after a period of 
convalescence.” 

Mr. Reddington leaves a widow and three sons, two of 
whom are medical students and one an officer in the 
Regular Army. 


hysterectomy and postpartum 


JOHN GRAHAM MARTIN 
M.D. Lpool 


By the death of Dr. Graham Martin, at the age of 
76, Liverpool has lost one of its best known and most 
trusted practitioners, and the country a great patriot. 

Graham Martin qualified in 1896, and, after holding 
appointments as resident medical officer, commenced 
what was to prove to be his constant devotion to national 
service by volunteering as a civilian surgeon for service 
in the South African war. Whilst there he was, for a 
short time, a prisoner-of-war in the hands of the Boers. 
He received the South African medal with four clasps. 
No doubt inspired by this experience, he joined the 
Volunteers immediately on his return to Liverpool 
and was appointed surgeon lieutenant to the 2nd V.B., 
the King’s Liverpool Regiment. When the Territorial 
Army superseded the Volunteers this battalion was re- 
named the 6th Battalion the King’s Liverpool Regiment— 
the Liverpool Rifles—a battalion of the highest standing 
and repute in the city. On the outbreak of the first world 
war he went to France with the rank of major. 

Those who served with him at that time remember with 
special gratitude his work during the first German gas 
attack on Ypres. His was the only regimental aid post 
actually in Ypres and was situated in the old casemates. 
He gave assistance to soldiers and civilians alike, and 
undoubtedly saved many lives. Whilst, doubtless, he 
would have wished to continue service with his regiment 
his abilities were recognised and he was called upon to 
become first acting D.A.D.M.s. 55th Division and then 
D.A.D.M.S. 5th Division until, in February, 1917, he was 
appointed to Command the 58th c.c.s. After the war, 
when the Territorial Army was re-formed, he was appointed 
to command the 2nd (West Lancs) Field Ambulance, 
but in a very few months he became A.D.M.S. of the 55th 
(West Lancs) Division. In this appointment he did a 
tremendous amount of hard work re-forming the R.A.M.C, 
units of the division. His period of tenure of the appoint- 
ment was extended more than once so that he held it 
for a total of eight years, finally retiring in December, 
1928. He had been awarded the T.D.; and in 1927 
he was appointed K.H.P. The esteem and affection 
in which he was held by his brother officers was reflected 
in his appointment in 1936 as honorary colonel of the 

R.A.M.C. units of the 55th (West Lancs) Division. 

The details of his voluntary military service give 
measurable evidence of the devotion and worth of his 
work in that sphere, but there is no similar means of 
recording all that he achieved as a family doctor. He 
was indeed the trusted and beloved adviser of very many. 
His gift for friendship, his keen sense of humour, and 
his warmth of heart endeared him to all who came in 
contact with him. His patients and their relatives have 
good cause to recall with gratitude his close attention 
to all the details of medical care. His qualities were 
recognised by his colleagues who elected him to the 
council of the Liverpool Medical Institution fot two 
periods, to the vice-presidency in 1929, and to life 
membership in 1946. 

He died on May 18, and leaves a widow and only ‘son, 
Captain H. N. G. Graham Martin. A. A. G. 
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INSTITUTE AND CLINIC OF PSYCHO-ANALYSIS 
APPEAL 


THe Institute of Psycho-Analysis, a non-profit-making 
company, was founded in 1924 by members of the British 
Psycho-Analytical Society. In 1926, the institute opened 
a treatment clinic and a training school for psycho-analysis. 
No fees are charged by the psycho-analysts, and the patients 
pay to the clinic only what they can afford. Under the 
National Health Services Act the clinic was “ disclaimed ” 
because of its status as a special teaching centre, and the 
only payment it receives from public funds is for treating 
a quota of health service patients accepted both by the regional 
psychiatrist and the medical director of the clinic. The 
work of the institute has increased greatly in recent years, 
and much larger premises at Mansfield House, 63, New 
Cavendish Street, London, W.1, have been purchased and are 
being repaired and adapted. Unfortunately, income from 
invested capital has consequently almost disappeared ; and, 
to preserve its independence, and to increase its work, the 
institute is appealing for the first time for public support. 
£100,000 is needed to maintain present activities and to 
carry out the new plans. A body of friends of psycho- 
analysis is being formed for those who would like to be 
associated with the development of the work. A copy of the 
appeal can be obtained from the secretary of the institute, and 
donations should be sent to the appeal fund at 96, Gloucester 
Place, W.1. 


BRITISH RHEUMATIC ASSOCIATION 


THE third annual report of the British Rheumatic Associa- 
tion outlines its work for sufferers from rheumatism in all its 
forms. The association has consulted with various authorities 
on questions that affect rheumatic patients, and many of 
its suggestions have been adopted. An important move by 
the association is the founding of B.R.A. Homes, Ltd., a 
housing society with a charitable status. This society will 
establish hostels providing beds for outpatients and flatlets 
for elderly disabled rheumatic patients near hospitals with 
special rheumatic units. Under this scheme, which has the 
approval of the Ministry of Health, the first hostel will be 
opened at Bracken Hill House, Northwood, near the Mount 
Vernon Hospital. At first 37 beds will be provided, and 
£12,500 is needed immediately for this purpose. Industrial 
organisations, charities, and hospital contributory schemes 
will be able to nominate a bed on payment of £110, and will be 
entitled to send a patient of their choosing to the hostel free 
of charge ; an average of 4-5 patients are expected to use a 
bed each year. 


FILM OF THE MALARIAL CYCLE 

A NEW film for postgraduates,! made for Imperial Chemical 
(Pharmaceuticals) Ltd., traces by means of cartoons and 
animated diagrams the life cycle of the malaria parasite 
from the infecting bite through the newly discovered liver 
forms round to the stages in the female mosquito. The four 
species affecting man are differentiated. The plasmodia 
move about in full colour, as if they had survived Romanovsky 
staining. The diagram and animation work is first class. 
The commentary, which is well recorded, plunges straightway 
into the terminology of the malariologists, and it might be 
objected that anyone closely enough acquainted with the 
subject to follow the early part would not need to see the 
film ; but in fact he would certainly enjoy it. As it stands, 
the commentary is suitable for revision classes and others 
thoroughly familiar with the subject. Less well informed 
audiences would be grateful for a brief introductory reminder 
of the terms about to be used and illustrated in the animated 
diagrams—a link between this presentation and their static 
blood-smears and book-illustrations. 


University of Cambridge 
At a congregation on May 26, the following degrees were 
conferred : 


M.D.—M. W. Brigden, M. re Epstein, A. 
— F. M. McGowan, G. Newsholme, y: 
» B.Chir.—S. D. AT 4, *A. D. Moore. 


* By proxy. 


. Exton-Smith. J. L. 


R. Pickles. 


1. Life Cycle 
Sound. 


of the Malaria Parasite. 21 
‘Technicolor.’ Produced for 1.C 


minutes. 16 mm. 
. (Pharmaceuticals) Ltd. 
Larkins & Co. in association 

From Film Library, I1,C.1, 
Curzon Street, London, W,1, 


by Publicity Films and W. M. 
with the 
Ltd., 


Film Producers Guild. 
Bolton House, 61, 
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Royal College of Obstetricians stall Gynecologists 

At a meeting of the council on May 26, with Prof. Hilda 
Lloyd, the president, in the chair, the following were elected 
to the council to fill statutory and other vacancies : 


As representatives of the fellows—H. H. Evers, Newcastle upon 
Tyne; H. L. H. Greer, Belfast; C. D. Kennedy, Edinburgh; and 
A. J. Wrigley, London. 


As representatives of the members.—I. M. Jackson, London; 
Hugh Stirling, Glasgow. 

The following were admitted to the fellowship : 

A. H. Charles, 8 Clayton, F. H. H. Finlaison, P. M. Hart, 
Seave, de Herring, Ww ilies Hunter, C. R. Macdonald, W. G. Mackay, 
Un Martyn, G. D. Matthew, D. M. W. Maxwell, Gora c hand 


Nandi, a W. Purdie, 
Sharman, J. A. 
Vard. 

The following were admitted to the membership : 


Nicholas Alders, E. A. J. Alment, Tarun Kanti Banerjee, A. V. G. 
Bibby, D. F. Bruce, Mario Caturani, F. N. Charnock, F. J. Cocker- 
sole, Michael Connaughton, Amy Dhunjibhoy Engineer, J. B. 
Farquhar, Winifred Fernandes, R. C. Gordon, F. G. Grant, Ahmed 
Adly Hammouda, Mary A. Hewett, T. D. ‘Holly wood, J.-R. EB. 
James, G. T. Johnson, J. C. 8S. Leverton, G. A. Lewis, Dorothy M. K. 
Mann, Doreen M. Martin, R. H. Martin, G. B. Maughan, J.C, Miller, 
J. I. Miller, A. C, Muir, A. G. Murray, A. C. Naylor, Pushpa Nirula 
R. B. Parker, M. L. Paterson, Betty J. Poland, J. P. C. Purdon, 
G. J. Quigley, D. H. Rea, Hellen L. Reith, Dorothy M. Ridout, 
Joan M. Robinson, Elsayed Abdelkhalek Himmat Abou Shabanah, 
Margaret B. Shaw, D. W. Shields, Elsie M. Sibthorpe, J. M. Slattery, 
Agnes M. Stark, J. K. Wilson, Marjorie R. Walker, Susan A. 
Wheildon, Oscar "Zammit. 


Royal College of Surgeons of Edinburgh 

At an extraordinary meeting on May 29, with Mr. W. 
Quarry Wood, the president, in the chair, Sir Gordon Gordon- 
Taylor and Prof. G. Grey Turner were admitted honorary 
fellows of the college. 


Middlesex County Medical Society 

At a meeting of this society to be held at the West Middlesex 
Hospital, Isleworth, on Thursday, June 14, at 3 p.m., the Care 
of the Aged will be discussed by Dr. Marjory Warren, Dr. 
O'Sullivan, and Dr. Guy Wigley. 


University Education in Dundee 

The Royal Commission on University Education in Dundee 
has invited those interested to submit evidence, which should 
be sent, not later than July 31, to the secretary of the com- 
mission, Mr. N. J. P. Hutchison, 12, Carlton Terrace, 
Edinburgh, 7. The Royal Commission, whose chairman is 
Lord Tedder, was set up “to inquire into the organisation 
of university education in Dundee, and its relationship with 
St. Andrews University, and to recommend what changes, 
if any, should be made in the constitution, functions, and 
powers of the University of St. Andrews, of University College, 
Dundee, or of any other body or institution concerned.” 


Cc. E. B. Rickards, P. M. G. Russell, Albert 
Staltworthy. Revivarma Kunjan Tampan, C. V. 


Medicine and the Festival 

Sir Henry Dale, o.M., F.R.S., is to deliver a Festival lecture 
in connection with the scientific meetings sponsored jointly 
by the Royal Society of Medicine and the British Medical 
Association. His subject will be Medicine, Yesterday and 
Tomorrow ; and the lecture is to be delivered at 6.30 P.M. 
on Wednesday, June 20, at British Medical Association House. 
Application for tickets should be made to the public relations 
officer, B.M.A. House, Tavistock, Square, London, W.C.1. 


An Unusual Patient 

At its meeting on May 24, London Executive Council 
received from the general benefits committee an account of a 
patient—a Mrs. X—who since March of this year has been 
assigned to four practitioners in succession. This patient 
was removed from the list of one of these doctors at her own 
request and from the lists of the other three at their request. 
One of these practitioners, in asking for her removal from 
his list, wrote: ‘‘ she made it clear that she had no intention 
of ever coming here and ‘ waiting in any stuffy waiting- 
room ’” . and that I must at all times visit her when she 
thought fit to send for me.’ The committee remarks that 
medical practitioners are not obliged not to ask for the 
removal of a patient assigned to them; but that if prac- 
titioners always asked for such removal the regulations would 
become ineffective. ‘‘ However, in this particular case, it is 
evident that Mrs. X has made unreasonable demands on the 
practitioners concerned.’”” Mrs. X has been told by the 
committee that it is now experiencing difficulty in placing 
her name on the list of a practitioner within a reasonable 
distance of her address, 
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West Midlands Physicians Association 


At the second meeting of this association, held at Stoke- 
on-Trent on May 26, Dr. Bruce Maclean was elected president 
in succession to the late Sir Leonard Parsons, F.R.s. 


National Heart Hospital 


Dr. Pierre Duchosal will deliver the St. Cyres lecture at 
26, Portland Place, London, W.1, on Wednesday, June 27, 
at 5 p.m. Dr. Duchosal is to speak on Vectorcardiography. 


National Association for Maternity and Child Welfare 


This association is to hold its annual conference at Church 
House, Westminster, London, 8.W.1, between June 27 and 29. 
The association’s headquarters are at 5, Tavistock Place, 
London, W.C.1. 


Guy’s Hospital Medical School 


Prof. E. K. Rideal, p.sc., F.R.s., is to deliver the Fison 
lecture at this school on Friday, June 15, at 5 p.m. He will 
speak on Matter in the Boundary State and Its Implications 
in Biology. Tickets are obtainable from the dean. 


London County Medical Society 

The next clinical meeting of this society will be held at 
St. Charles’ Hospital, Ladbroke Grove, W.10, on Thursday, 
July 12, at 3 p.m. Further particulars may be had from the 
honorary secretary, Dr. A. Kahan, St. James’ Hospital, 
Ouseley Road, Balham, 8.W.12. 


Remuneration of General Practitioners 


This question was again considered by the General Medical 
Services Committee when it met for the second week running 
on Thursday, May 31. The committee was meeting once 
again this last Thursday. On May 31 it decided to call a 
special conference of representatives of local medical com- 
mittees on July 19. 


Plastics in Medicine 


On Thursday, June 14, at a convention to be held con- 
currently with the British Plastics Exhibition at Olympia, 
London, Prof. J. R. Squire is to speak on the Use of ‘ Nylon’ 
Film in Surgical Dressings, Dr. J. T. Scales on Synthetic 
Resins and their Internal Applications in Surgery, and 
Mr. D. H. Tompsett, PH.D., on a New Method of Making 
Bronchopulmonary Casts of Human Lungs in the Fully 
Expanded Position. Tickets are obtainable from British 
Plastics, Dorset House, Stamford Street, London, S.E.1. 


Reciprocity of Primary Examinations for Fellowship 
in Surgery 


Reciprocity of primary examinations for the fellowship 
has been arranged between the Royal College of Surgeons of 
England, the Royal College of Surgeons of Edinburgh, the 
Royal College of Surgeons in Ireland, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. This arrangement 
became effective on June 1. Candidates who pass the primary 
fellowship examination of any one of the four corporations 
after that date will be permitted to proceed to the final 
fellowship examination of any of the four corporations, subject 
to complying with the regulations. A pass in the primary 
fellowship examination before June 1 does not entitle a 
candidate to the benefits of reciprocity. 


Medical Teaching 


A conference-course on teaching methods is to be held 
at the Postgraduate Medical School of London on Friday and 
Saturday, June 22 and 23. Dr. R. D. Lawrence and Sir 
Francis Fraser will give the first lecture on the Aim and 
Intention of the Medical Teacher. Other speakers will 
include: Prof. Ian Aird (Technique of the Formal Lecture) ; 
Sir Stanford Cade and Dr. F. M. R. Walshe, F.R.s. (Technique 
of the Lecture-demonstration); Prof. G. W. Pickering and 
Prof. Robert Platt (Technique of Bedside Instruction) ; 
Prof. Melville Arnott (Contribution of the Younger Teacher 
to Medical Education); Mr. Julian Taylor (Teaching of 
Technical Clinical Methods); Mr. A. J. Gardham and Sir 
James Spence (Technique of Teaching in the Outpatient 
Department) ; Dr. P. N. Cardew (Pictorial Teaching) ; Prof. 
H. J. Seddon and Prof. John McMichael (Introduction of 
Young Graduates to Research). Admission will be by ticket 
only, and further particulars may be had from the secretary 
of the school, Ducane Road, W.12. 
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British Association of Forensic Pathologists 

The second meeting of this society will be held on Saturday, 
June 16, at 94.M. in the department of forensic medicine of 
the University of Edinburgh. 


Second International Congress of Internal Medicine 

This congress is to be held in London between Sept. 15 
and 18, 1952, under the presidency of Dr. W. Russell Brain, 
P.R.C.P. The secretary is Sir Harold Boldero, F.8.c.P., to whom 
correspondence should be addressed at the Royal College of 
Physicians, Pall Mall East, London, 8.W.1. 


Tribute to Thomas Hodgkin 

At its first session, held on May 2, at Tel-Aviv, the Society 
for Medical History in Israel honoured the memory of the 
English physician, Thomas Hodgkin, who accompanied Sir 
Moses Montefiore twice to Palestine and died there in 1866. 
Dr. 8. A. Plashkes, in his address on the life and work of 
Hodgkin, paid tribute to him as the author of the first descrip- 
tion of the lymphogranulomatosis now known as Hodgkin’s 
disease. He pointed out that Hodgkin also published his 
account of aortic insufficiency three years before Corrigan, 
with whose name it is usually associated. 


Kingston and Malden Victoria Hospital 

Following the decision by the Minister of Health that 
there was no justification for further delay in converting 
Kingston Victoria Hospital into a gynecological unit, this 
hospital was closed on May 31 and the remaining patients 
were transferred to other hospitals in the region. The next 
day those general practitioners formerly on the hospital staff 
who had opposed its conversion announced that they had 
decided to found their own voluntary hospital, which would 
be organised in the same way as the old Kingston Victoria 
Hospital. To do this they have established the Kingston 
and “Malden Medical Foundation, which will attempt to 
raise £40,000—50,000 to cover the cost of converting a suitable 
building into a hospital of 15-20 beds, and of equipping and 
operating it for the first two years; here patients would be 
treated’ free, under the care of their own doctor, who would 
be able to call on the consultant staff of the old King&ston 
Victoria Hospital. 

At a meeting in London on June 1, Dr. F. B. Lake, chairman 
of the foundation’s action committee, said that the differences 
between the Kingston doctors and the regional hospital board 
had been solely differences of principle, and that the doctors 
had no financial interest at stake. The doctors felt, he said, 
that hospitals should exist where family doctors and specialists 
could work together for the benefit of local patients. By 
closing general-practitioner hospitals the authorities were 
dividing the National Health Service into two parts—the 
general-practitioner service and the hospital service—with 
practically no liaison between them. The Kingston doctors, 
said Dr. Lake, bad decided to fight to maintain their standard 
of medicine and their personal contact with their patients ; 
and they appealed for help to all doctors throughout the 
country, to all those who wished to keep the human touch 
in medicine, and to all independently minded people. Briga- 
dier N. Skentelbery, chairman of the former hospital, said 
that the general practitioner must keep up his standard of 
medicine by working in a hospital that he could regard 
as his own, and where he could consult with the specialist at 
the bedside. If this could not be done, then the standard of 
medicine was bound to fall. It was true, said Brigadier 
Skentelbery, that the doctors had been offered alternative 
accommodation, but this was unsatisfactory. Their action 
in founding a new voluntary hospital was not a stunt, nor 
was it a political move; it was an attempt by a group of 
people to do something decent and to show other people 
how to do it. Dr. E. C. Warner, dean of Charing Cross 
Hospital Medical School and consultant physician to Kingston 
Victoria Hospital, said that in the bigger hospitals consultants 
were treating patients who could equally well or better be 
treated by their family doctors. Many patients were admitted 
to hospital because they needed nursing care in addition to 
medical treatment ; it was in such cases that the general- 
practitioner hospitals were of great value, and these hospitals 
provided a continuous postgraduate course for the family 
doctor. 


A leaflet on Feet and Footwear, prepared by the Foot 
Health Educational Bureau, is obtainable without charge on 
application to the bureau, 121, Ebury Street, London, 8.W.1. 
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Diary of the Week 


JUNE 10 To 16 
Monday, 11th 


Royal SoOcieETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
2.30 P.M. (1, Wimpole Street, W.1.) Festival programme : 
Ophthalmology. 


Tuesday, 12th 

RoyYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Prof. J. M. Yoffey: The Lymphatic System—a film. 

(Arris and Gale lecture.) 

RoyaL SociETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
10.30 a.M_ Festival programme: Plastic Surgery. 

West Enp Hospital FOR NERVOUS DISEASES, 40, Marylebone Lane, 

W.1 


2.30 P.M. Dr. Douglas Gordon: Radiological Techniques. 
West LONDON HOsPITAL MEDICAL SCHOOL 
8.30 p.M. (11, Chandos Street, W.1.) Dr. Leonard Colebrook, 
F.R.8.: Outstanding Problems of Burns and Scalds. 
(Alex Simpson Smith lecture.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street 
W.C.2 


5 P.M. Dr. D. I. Williams: Sex Hormones in Dermatology. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 pM. Prof. Torsten Sjégren (Stockholm): Hereditary Neure- 
logical Diseases Associated with Certain Eye Diseases. 


Wednesday, 13th 


JNIVERSITY OF LONDON 
UTS p.M. (University College, Gower Street, W.C.1.) Dr. G. G. 
Simpson: Origin and Karly Evolution of the Primates. 
INSTITUTE OF DERMATOLOGY 
5 pM. Dr. R. W. Riddell: Medical Mycology—Trichophyton 
Infections. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
38 pM. Professor Sjégren: Heredity of Pick’s Disease and other 
Presenile Conditions. 


Thursday, 14th 
RoyAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

5 pM. Dr. W. E. Lloyd: Pulmonary Tuberculosis in Young 
Adults. (Mitchell lecture). 

RoYAL COLLEGE OF SURGEONS ‘ 

3p.mM. Mr. Harvey Jackson: Surgery of Orbital Tumours. 

5 pM. Dr. Henry Cave, P.A.c.s.: Emergency Surgery of the 
Abdomen. 

Roya SOciETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
2pm. Festival programme: The Central Nervous System. 
St. GEorGE’s HospiraL MeEpicaL ScHooL, Hyde Park Corner, 
S.W.1, 
4.30 p.M. Sir Paul Mallinson: Psychiatry lecture-demonstration. 
INSTITUTE OF DERMATOLOGY 
5 P.M. r. 8S. C. Gold: Systemic Lupus Erythematosus. 
CHADWICK LECTURE : 

4 p.m. (Chelsea Physic Garden, Swan Walk, S.W.3.) Prof. 
T. A. Bennct-Clark, PH.D., ¥.R.8.: Capacity of Vegetation 
to Support Human Population. 

UNIVERSITY OF DURHAM 

5.15 P.M. (Royal Victoria Infirmary, Newcastle upon Tyne.) 

Prof. Warren H. Cole (Chicago): Carcinoma of the Stomach. 
HONYMAN GILLESPIE LECTURE 

5 P.M. (University New Buildings, 

Dr. John Macaskill : 


Friday, 15th 


RoyAL SOctiETY OF MEDICINE AND BRITISH MEDICAL ASSOCIATION 
4.30 P.M. Festival programme: Anesthetics. 

Guy’s HospITAL MEDICAL SCHOOL, 8.E.1 
5p.M. Prof. E. K. Rideal, D.SC., F.R.S.: 

State. (Fison lecture.) 

INSTITUTE OF DERMATOLOGY 
5.30 P.M. a = Thomson : 

JNIVERSITY OF EDINBURGH 

. 5 p.m. (Surgery Lecture Theatre, University New Buildings.) 

Professor Warren Cole: Electrolyte Imbalance in Surgery. 


Saturday, 16th 
BLOCHEMICAL Soctgrry 


1.45 p.M. (Department of Physiology, Medical School, Hospitals 
Centre, Birmingham, 15.) Short papers. 


Teviot Place, Edinburgh. 
Retinal Changes in Hypertension. 


Matter in the Boundary 


Clinical demonstration. 








CORRIGENDA: Sequele of Radical Gastric Resections.— 
In this article by Mr. Brain and Professor Stammers (May 26, 
p. 1137) the last two words in the caption of fig. 1 should be 
** after inflation.” 


Prevention and Treatment of Travel Sickness.—In table 111 
of Dr. Harper's article of May 26 (p. 1141) the sixth column 
should be headed ‘treatment unsuccessful,’ and the last 
column’ “ treatment successful.” 


General Medical Council.—Our account last week (p. 1223) 
of the council’s meeting should have included the name of 
Sir Henry Wade as a member, for Scotland, of the Medical 
Disciplinary Committee. This committee (see p. 1218) 


has altogether 19 members, including the president ; and it 
is not responsible for striking dentists off the Register. 
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Appointments 
ARNOLD, E. L., M.A., M.B. Camb., D.O.M.S. : 
Royal Eye Hospital. 
BICKMORE, D. M. H., L.M.8.8.A.: M.O., H.M. Prison, Gloucester. 
* JACKSON, MARY, M.B. Sheff.: resident aural registrar, Hospital 
for Sick Children, Great Ormond Street, London. 
LEES, V. T., M.B. Manc., D.O.M.S.: 5S.H.M.O., Manchester Royal 
Eye Hospital. 
TAYLOR, R. B., M.R.C.S., D.P.M. : 
Hospital, Manchester. 
TRESIDDER, GERALD, F.R.C.S.: 
department, London Hospital. 
WILSON, MARJORIE S8., M.B.N.Z.: D.P.H.: senior asst. 
maternity and child welfare, City of Leicester. 
University College Hospital 
FLETCHER, W. D., M.B. Leeds., D.PHYS.MED : S.H.M.O., department 
of physical medicine. 
.KININMONTR, D. A., M.B. Lpool, D.PHYS.MED. : 
ment of physical medicine. 
MCALLEN, MONICA, M.D. Lond., M.R.C.P. : S.H.M.O., chest depart- 
ment. 
McROBERT, SIR GEORGE, C.1L.E., M.D. Aberd., F.R.C.P. : 
physician, Hospital for Tropical Diseases, 
Western Regional Hospital Board 


BaRR, G. M., M.B. Glasg., M.R.C.0.G.: consultant obstetrician 
and gynecologist, Stobhill Hospital, Glasgow. 

DONALDSON, Rose, I. L. M.D. Edin. : asst. tuberculosis physician, 
County of Dumfries and Galloway. 

Keir, R. M. S., M.B. Aberd., D.A.: consultant aneesthetist, 
Dumfries and Galloway Royal Infirmary. 

McHare, J. F., M.B. Edin., M.R.C.P., D.P.M.: deputy physician 
superintendent, Glasgow Royal Mental Hospital. 

Munro, W. L., M.B. Glasg., B.SC., D.M.R.(D.): consultant radio- 
logist, Ayrshire. 

Scott, AGNES L., M.B. Glasg., M.R.C.P.E., D.P.H.: consultant 
pathologist, Dumfries and Galloway hospital group. 

Appointed Factory Doctors 

ace A. D., M.B. Edin. : Newcastleton district, Roxburgh- 
shire. 

CRAWFORD, R. P., L.R.C.P.E.: Taynuilt district, Argyllshire. 

~~ W. B., M.D. Camb.: Milford Haven district, Pembroke- 
shire. 

Hicks, C. A. N., M.R.C.s.: Huntingdon district, Huntingdonshire. 

MacKENZIE, G. N., M.B.Glasg.: New Galloway district, 
Kirkcudbrightshire. 


MELECK, SIMON, M.B.E., M.B. Lond.: Truro district, Cornwall. 

ROBINSON, M. G., M.R.C.S.: Newent district, Gloucestershire. 

ts > T. J. W., M.B. Durh.: Newburn district, Northumber- 
and. 

Rupp, P: F., M.B. Birm.: Winslow district, Oxfordshire. 

TIMINGS, L. J., M.R.C.8.: Witney district, Oxfordshire. 

Colonial Service 

Banks, L. W., M.B. Edin.: senior M.o., Nigeria. 

Suaw, F. O. J., M.R.C.S.: M.O., Kenya. 

SwEETHAM, J. T., B.A., M.B. Dubl.: M.O., Nigeria. 

North East Metropolitan Regional Hospital Board 

BURBURY, W. M., M.A., M.B. Lond., D.P.M.: part-time consultant 
psychiatrist, Chelmsford child guidance clinic. 

BusH, F., M.A., M.B. Edin., D.M.R.E.: part-time consultant 
radiologist, St. George-in-the-East Hospital. 

ELKELES, A., M.D. Edin., D.M.R.E.: part-time consultant radiolo- 
gist, a des Hospital. 

HEATHFIELD, K. W. G., M.D. Lond., M.R.C.P.: part-time -consul- 
tant neurologist, Bethnal Green and Mile End Hospitals. 

NEVILLE, N. A., B.M. Oxfd, M.R.C.P.: full-time consultant 
physician in diseases of the chest, Hertford group of hospitals 
and Bishop’s Stortford, Hertford, and Waltham Abbey 

ome oa. , 

/ARD, B. C. H., M.R.C.S., D.M.R.: part-time consultant radiologist 
Queen Elizabeth Hospital for Children. — 
* Amended notice. 


S.H.M.O., Manchester 


asst. psychiatrist, Whittingham 


asst. surgeon, genito-urinary 


M.O. for 
S.H.M.O., depart- 


consultant 


Births, Marriages, and Deaths _ 


BIRTHS 


BoweErs.—On May 31, at Folkestone, the wife of Dr. V. H. Bowers 
—a daughter. 

CHAMBERLAIN.—On May 27, in 
Chamberlain, F.R.C.s.—a son. 

LANGDON-DowNn.—On May 29, in London, the wife of Dr. Norman 
Langdon-Down—twin daughters, the elder of whom survived 
only three days. 

STRINGER.—On June 1, in London, the wife of Mr. Paul Stringer, 
F.R.C.S.—a daughter. 


MARRIAGES 
GARRATT—KILN.—On May 26, at Forest Row, Sussex, Cecil Douglas 
Garratt, M.R.c.P., to Ann Kiln, M.B. 


DEATHS 


Dickson.—On May 29. at Aspley Guise, Beds, Arthur Norman 
ckson, M.C., M.B. Camb., colonel I.M.s. retd, aged 70. 
HUNTER.—On May 17, at Newcastle upen Tyne, Kenneth Downie 

Hunter, M.B. Durh. 
IrRVING.—On May 28, at Totland Bay, I.o.W., William Irving, 
M.D. Camb., M.R.C.0.G., formerly of Christchurch, New Zealand, 


aged 81. 

Norton.—On May 31, at Bury St. Edmunds, Edgar Lionel Robert 
Norton, M.D. Lond., formerly of Nesanipes. 

ee aan ef 31, at Twyford, Berks Frederic Charles Young, 
M.B. Camb. 


Leeds, the wife of Mr. Digby 
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He “Ter tory 











Hot, humid days are unfailing allies to the organisms 
that cause tinea infection. But regardless of climate, 
fungous conditions flourish wherever there are swimming 
pools, baths, and other centres of communal activity. 

Mersagel is valuable in prevention and treatment of 
many tinea infections. Containing the powerful fungicide 
phenylmercuric acetate in a special water-soluble jelly 
base, Mersagel acts directly against the infecting fungi 
without irritating the normal skin. It is colourless and 
clean to use, and can be recommended for the patient’s 


Qreove 





MER S AGEL personal application. 
Manufacturers of medical products and foods 
In 1} 02. tubes GLAXO LABORATORIES LTD., 
Sanpnnrrnener weeny (55700) GREENFORD, MIDDtESEX, ENGLAND 


in a special water-soluble jelly base . ; ; ; 
Represented by Associate companies or agents in most countries of the world 











a NEW 
treatment for 
vomiting in preqnancy 


‘APOLOMINP’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

Suggested dosage: 1, 2 or 3 tablets a day. 







Literature and further information 
available on request. 


25 tablets cost 3/9. 


APOLOMINE 





Trade Mark 
@EVES:D PROOUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
CML LER RATER RPE I 
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Why these strained foods 
can be recommended 
with confidence for infants 


of 3-4 months and onwards 


IT IS NOW ACCEPTED that strained foods should be 
introduced into an infant’s diet when the weight 
reaches 15 lbs. 


These foods are prepared in the Heinz kitchens by a 
method that makes them more valuable, from the 
nutritional standpoint, than the strained foods that a 
mother can prepare at home. 


A mother, however careful, is likely to lose valuable 
nutrients by cooking in open saucepans, and by over- 
cooking. Instead of sieving she often mashes the foods, 
leaving indigestible lumps. 


The vegetables and fruits in Heinz Strained Foods 
are grown in the famous market garden area of 
Ormskirk, near to their Standish factory. The foods 
are cooked by the methods that retain their maximum 
nutritional value, and sieved to the correct consistency 
for the infant’s digestion and bowel. 


In fact, the preparation of strained foods for infants 
is a specialist job that is best done by specialists. 


Samples and literature will be sent on request. 


HEINZ” 


STRAINED FOODS 





H. J. HEINZ CO. LTD., HARLESDEN, LONDON, N.W.10 
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FEATHERWEIGHT 
E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to, 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a 
two-way stretch for full support. 





MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


PROMPT DELIVERY assured on 
receipt of measurement form. 
Urgent cases supplied 3-5 days. 

Measurement forms, full details and particulars of medical opinion from 


LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 








LEADWORK FOR RADIOACTIVE PROTECTION 





INTERLOCKING BRICK & 


MATTHEW HALL 
&CO.LTD 
26-28 Dorset Square 
London, N.W.1 
PADdington 3488 


SECTION OF LEAD’ PROTECTIVE 
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WHEN PRESCRIBING CHLORODYNE y 


On Tagen 
‘Collis Browne 
‘CHLORODYNE 


The Original and 
only genuine Chlorodyne 





















COGNAC 
BRANDY, 














used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 





The ouly Brandy 
bottled at the 
Always insist on 


‘‘Dr. Collie Browne’s”’ Chateau de loguac 


THERE |S NO SUBSTITUTE 


marcont Electro-Encephalograph 


> Six Channel 3-speed Recordings with Marker and Timing 
Pens. 











"FAMOUS SINCE: ot 79-5 





> Balanced High Gain Amplifiers. 


> Controls easily accessible for Sensitivity, Response and 
Electrode Selection. 


> Time Constant down to 1 second and Frequency Response 
extends up to 95 cycles for Direct Recording. Amplification 
facility up to 5000 c/s. 


> Calibrating Pulses from 5 to 1000.V. 


> An adjustable Floor Stand with fifteen non-polarisable silver/ 
silver chloride Head Electrodes. 





TYPE OA I80A 
e e e London Office : Marconi House, Strand, W.C.2. 
Marconi Instruments Limited Midland Office : 19, The Parade, Leamington Spa. 
ST. ALBANS, HERTS ° Telephone: St. Albans 6161/7 Northern Office : 30, Albion Street, Hull. 
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STERIBAC 


SOLUTION 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


TRADE MARK 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 








20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 
CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 











PED 


ANTI-PRURITIC FUNGICIDE 


CALPED provides the fungistatic properties of 
Parachlorophenylether and Phenylmercuric Nitrate and 
exerts a marked inhibitive action over a wide range of 
pathogenic fungi, including Microsporon audouini, 





Monilia albicans, Trichophyton mentagrophytes 
(gypseum) and Trichophyton rubrum (purpureum). 
The anti-pruritic action of CALPED Cream relieves 
itching associated with Dermatophytoses and Vulvo- 
vaginitis, and can be applied over long periods without 
risk of toxic reaction. 

CALPED is available as a cream or powder. For the treat- 
ment of Dermatophytoses the application of the cream is 
recommended until the infection is cleared. The powder 
may be used if dry application is indicated, or as a 
prophylactic measure against re-infection. 
INDICATIONS: Dermatophytoses, Tinea Pedis, Tinea 
Cruris and Monilia infections. 

PACKS. Calped Cream: Containing Parachloropheny- 
lether 0°5°, Phenylmercuric Nitrate 0-604", ina Bentonite 
Cream base. Available in 1 oz. Jars. 

Calped Powder : Containing Parachlorophenylether 2%, 
Phenylmercuric Nitrate 0°004%, in an Amylum Powder 
base. Available in 4 oz. packs. 


Samples and literature on request. 


CALMIC LIMITED- CREWE HALL: CREWE 


TEL.CREWE 3251 (Slines). LONDON: EAGLE HOUSE. JERMYN ST.SW1I 
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In your experience 
is this list 
complete? 


Here is a list of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 
Intalok, ask — can you add to this list ? Can you point to any need 
of modern medicine that it does not cover ? 


{ Correct Support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of Chafing. The springing must not flatten 
the fleshy parts of the body. 


3 Prevention of bed fatigue. There must be full support 


where the body is heaviest ; no sagging ; less tendency for the 
body to slip. 


4 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


§ Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 


6 No tufts or piping. These can collect dust and germs 
and must be avoided. 


7 Removable ticking. To be easily slipped off and 
laundered separately. 


8 Variable construction. Mattresses varying in thickness 


and part mattresses for ““Fowler” type and other adjustable beds 
must be available. 


9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again witb 
Intalok spring centre. 


10 Ten years’ guarantee with every mattress. 
il? 


Can you increase our knowledge ? 


We have made it our aim in business to supply the medical world 
with exactly the sort of mattress its work demands. To do that we 
must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 
we undertake to produce what you need, no matter what it costs us 
in research and experiment, 


NOTE : A list of hospitals now using Intalok Mattresses will be 


supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 


‘INTALOK 
: iN 


PRODUCT OFTHE SLUMBERLAND GROUP 
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FAR too many people just do 

not realise that Wright's is an 
IT’S GOOD PRACTICE ee different soap . . . that 

esides having everything a 
good toilet soap should have, 
Wright’s is the only soap con- 
taining the antiseptic and anti- 
pruritic properties. of ‘Liquor 
Carbonis Detergens.’ 
It's good practice to bring 
Wright’s Coal Tar Soap to your 
patients’ notice. A soap that 
has been held in such high 
esteem by the medical and 
nursing professions for nearly 
three-quarters of a century 
merits your consideration. 


Wright's Coal Tar Soap 


THE 'oOEAL SOAP FOR woes bk OE. S-A.T 4 AN OD NURSERY 


Always use 

















More than interesting. . BRITISH 


more than inspiring.. | INSTRUME 
it will be profitable to you... because here you INDUS7, , 


will see the latest types of instruments designed 
for producing maximum efficiency economically EXH 
in all spheres of production. ] & 


This is the first Exhibition devoted entirely to the 
British Instrument Industry. You will see here the 
latest products of over 150 of the leading British 
manufacturers engaged in designing and making 
instruments for use in industry, medicine and 
education. 

OPEN DAILY 11 a.m. to 8 p.m., EXCLUDING 

SUNDAY. Closes 6 p.m. Saturday, 14th July, 1951 


Be sure to visit this Exhibition—and, remembering o 

















the crowds that will be pouring into London for the * 
Festival of Britain, it will be as well to book your 4 3 t t 
hotel accommodation as early as possible. 
‘ 
Organised by F. W. BRIDGES & SONS LTD. na & i 





GRAND BUILDINGS, TRAFALGAR SQ., LONDON, W.C.2 
Phone: Whitehall 0568 Telegrams and Cables: Segdirb, Rand, London 





THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[JuNE 9, 1951 





OUABAINE ARNAUD 


Product of: LABORATORY NATIVELLE LTD. 
available in the following forms : 


TABLETS 
2:5 mgm. 1/24 gr. Bottles of 40. 
Supplied in Dispensing Packs of 200. 





Clinical samples and full details of 
Ouabaine Arnaud gladly sent on request. 











SOLUTION 
1/100 - 50 drops — 10 mgm. 


AMPOULES 
Intramuscular injection: 1/2 mgm. — 1/120 gr. 
Intravenous injection : 1/4 mgm. — 1/240 gr. 


LABORATORY NATIVELLE LTD. 


74-77, WHITE LION STREET, LONDON, N.! 








PROLONGED 
PROTECTION 


AFTER the successful application of an antiseptic, 
there still remains the risk of fresh contamination 
by pathogenic organisms, It is important, not only 
that the barrier should be effective when first set 
up, but that the protection should be prolonged. 
The protection conferred by ‘Dettol’ is dur- 
Tt has been shown that if 30% ‘Dettol’ is 
applied to the skin and allowed to dry, the 


able. 


area remains insusceptible to fresh infection by 
streptococcus pyogenes for at least two hours.* 
* This experimental finding (7. Obstet. Gynaec. 


Brit. Emp. Vol. 40 No. 6) has been confirmed in 
obstetric practice extending well over a decade. 


‘DETTOL THE MODERN ANTISEPTIC 


*Dettol’ is available in 2 gallon and § gallon tins 
free of Purchase Tax for dispensing purposes only. 
Smaller sizes, including 1 gallon tins for public 
use, are subject to Purchase Tax. 


RECKITT & COLMAN LTD., HULL AND LONDON 
(PHARMACEUTICAL DEPARTMENT, HULL.) 











. Al b q 
“4 Good Vine needs no recommendation 


Most doctors find convalescence a difficult 
period in these days . . . with so little to 
tempt the patient’s appetite. But there is 
no longer any shortage of good wine to 
bring the flavour of sunshine to the dullest 
diet. We have a wide range of all the 
finest French wines at very reasonable 
prices. Also Extra Dry Vintage Champagne 
(Delamotte 1943) in quarter bottles at 7/6. 





Ask your wine merchant or 


PRUNIER WINES LTD 


6 Ryder St., St James’s, London, $.W.1 Whitehall 7487 


SPRINGFIELD HOUSE 
Phone: Bmapronp 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Teen free Rigen Givens per eee including Separate Bedrooms 


eases 
For torms of emission, 52 a to the Hestdext Ph 
pply yeician, 
W: NTERVINWS IX LONDON BY APPODVTACaNT 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the ogra and Care of Mental and 
Nervous Illnesses in both Sexes 


secluded ds. Patients treated under Certifica 

or Volun status. Modern forms of eek > ding 
+ y, narcoanalysis, modified — ——— 

herapy, E ‘T., etc. Fees from 12 guineas a 


DOUGLAS MACAULAY, M. aoe D. P.M. 





For treatment of 


CALDECOTE HALL aAicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2731 


Phone : Nuneaton 284! 





A Private Clinic, 
treatment of all forms 


RUTHIN CASTLE, 


the first in Great Britain, for investigation and 
of disease, 


NORTH WALES 


except infectious and mental 





Nureing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift te all floors 





Inclusive charges 





Apply SzorzTary 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. rot MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDIOAL SUPERINTENDENT: THOMAS TENN ENT, } M.D., ae RC. P., D.P.H., D.P.M. 





Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


This Registered 
incipient mental disorders or who wish to bal Mem Dt tbo attacks of mental! trouble ; 


ef both sexes are received for treatment. 


en patients, and certified patients 
logical, and pathological examinations. Private 


joal, bi bacterio 
— with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provided. 
WANTAGE HOUSE 


This isa Reception Hospital in detached grounds with a 
with all the appara 


insulin treatment is available for suitable cases. It con 
Turkish 


tains o—_ de 
immersion bath, V Do 
-ray 


Laboratories for biochemical, 


Russian baths, the prolonged 
ete. There is an O erating Theatre a gs 4 Surgery, an 
Diathermy and High-frequency treatment. 
research. Psychotherapeutic treatment is Suetevel when in 


separate entrance. 
jus for the complete investigation and treatment of Mental] and Te Disorders by the most modern m 


t also contains 


» to which patients can be admitted. It is equipped 


ents for h arenerney by various methods, inctuding 
8, Bootch Douche, Electrical —— Plombiéres bse 
Room, an Ultraviolet Apparatus, and a Department 

teriological, and ian 


MOULTON PARK 


Twe miles from the Main Hospital there are several 


therapy is a feature of 
growing. 


branch, 


: branch establishments and villas situated in a park and farm of 65@ acres. 
Milk, meat, frait, and regeeabies are ) supemed to the Hospital from the farm 


farm, gardens, and orchards of Moulton Park. Occupational 


patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Seen Seathet te) in a park of 330 acres, at ar egg = amidst the finest 


comemy So > hen pe ny heconlagn tre gga 
ranch @ short s e change or for longer periods. 
is trowt-fishing in the park. 


@ mile of sea coast forms the Pat may visit this 
Hospi 





tal has its own private bathing house on the poche <i There 





At all the branches of the Hospital there are cricket gousts. & football and hockey 
greens. 


ewoque ds, golf courses, and bow! 
provided for handicrafts, sue peg Ro wed 


can be seen in London by ccpeintanent. 


pri dh to the Medical Superintendent (TELEPHONE : 


unds, lawn tennis courts (grass and hard 
ave their ewn gardens, and facilities are 


Northampton 4354 (3 lines)), whe 


Ladies and gentlemen 





CAMBERWELL HOUSE, 33, Peckham Read, London, S.E.5 


sep, Telegrams: A PRIVATE HOSPITAL FOR THE ro 
Psychotis, Loxpox 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens. Recreation Hall with Badminton Court, and all indoor 


immersion baths, shock and all modern forms of treatment. 


Senior Physician Dr. C. M.T. HASTINGS, assisted by 
a resident Medica! Staff and visiting Consultants 


one. 
Ropwer 4242 (2 lines) 


Fifteen acres of _—: i own garden produce. Hard and grass tennis courts, 





therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Ifustrated Propecius giving fees, which are reasonable, 
be ebt...:«: upon application te the Secretary 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, TEIGNMOUTH 


Fer the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and 
In the same grounds, 


views of the South Devon Coast. 
ROWDENS, a comfortable house with lovely views. 


Beautiful garden and ewn dairy in 38 seres 
Private road to the beech 


There is also a charming hause, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicianse—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





For the 


ers, SS ee ction, either voluntarily, 
bu ‘according to their naental condition. 


apply Mepioal SUPERINTEND 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


and tosenest of a PATIENTS of both yeaa of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Situated in park +, grounds of 400 
in — are weaned my ocoupy themselves. Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfleld 7311. 


y, or under certificate. Patients are classified in separate 
acres. Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphie Address: Wootton, Ashton-in-Makerfield. 








THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILE 


Est. 1911 Tel. BYRen 1011 
Association not carried on for profit) 
Private Nursing in pleasent providing h standard 
“* oe Sena Sees ee cote 
seperate rooms begia with a Diagnostic whee 
climioal, radiological tions made. Modera 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenhan, 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 156. 6d. per week 


ra pet from SxcreTaRy, COTSWOLD SANATORIUM, 
AM, GLOUCESTER. 
Telephone: Witcombe 2/8] Telegrams: “Hoffman, Birdlip” 
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CHEADLE ROYAL CHEADLE 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
| all —- is governed by a Committee appointed by 
ruste: 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Wales RECEIVED 


Telephone : GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous’ and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental] and nervous ill- 
nesses. Oonveniently situated and easy of access from all parta. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
NC.E. Greup Psychoth erapy. Trained od Resddentond Visiting Staff, 
Telephone : STAmford Hil] 7866/7 (2 lines). 
Telegrams :“ Subsidiary, London.” 
Medieal Superintendent : RoBERT M. RicGaLL, Member, British 
Psycho-Analytical Society. 


Academic and Educational 





WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 

An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 
Examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saints’ Hospital, and Westminster Children’s 
Hospital from 3RD SEPTEMBER~—27TH OCTOBER, 1951. 

The course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates. 
Fee £52 10s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, S.W.1, as soon as possible. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 








The Clinical Part of & COMPREHENSIVE COURSE (especially 
suitable for students preparing for Part II of the D.L.O. Exami- 
nations) commences on 18TH JUNE, 1951, and continues until 
23rd November. 

The course is a full-time one and covers the whole of the 
clinical aspects of the specialty. 

Full particulars obtainable from the Dean. 





UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 





REFRESHER COURSES FOR GENERAL PRACTITIONERS, 1951 
Intensive and Weekend Courses : 


Date No. of weeks Subject Hospital 
= . .Weekend. .General . ~ Andeow' s Hospital, 
une 
25th-30th .. 1 - Obstetrics and. .St. —— 8 Hospital, 
June gynecology E.3 
2nd-7th .. 1 . General . National Trepemace 
July Hospital, N.W 
2 ~m 28th .. 1 .General with.. Royal Sussex ( Siete 
Ju medical bias Hospital, Brighton 
rou "22nd e% 2 . .General . .St. Stephen’s Hospital, 
ept. S.W.10 
oath 29th .. 1 .Obstetrics and..General Hospital, 
Sept. gynecology Roc -camondl > eaaaamaal 
on-Sea group ) 
Ist—5th o* 1 . ._Breakdown and. . Roffey Park PRehabili- 
Oct. rehabilitation tation Centre, Hor- 
sham (residential) 
I[st-13th .. 2 . General and..Whittington Hospital, 
Oct. peediatrics N.19 
29th Oct.- 1 . General -Royal Sussex County 
3rd Nov. — Hospital, Brighton 
5th-10th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
Nov. gynecology = Brighton 
5th-17th .. 2 . General Central Middlesex Hos- 
Nov. pital, N.W.10 
Extended Courses : 


6th Sept.—lith Nov. ..General 
(11 Thursday afternoons) ton Hospitals 

28th Sept.—7th Dec. . General ..St. Helier Hospital, 
(11 Friday afternoons) Carshalton 

Ist-26th Oct. .. .-King George Hospital, 


.-Fulham and Kensing- 


. General 


(2 afternoons and 1 evening weekly ) liford 
3rd Oct.—12th Dec. . General ..Connaught Hospital, 
(11 Wednesday afternoons) Walthamstow 


These courses are available to National Health Service practi- 
tioners, for whom fees and allowances (travelling expenses, 
locum fees, &c.) are provided for courses equivalent to 22 half-day 
sessions a year, subject to certain conditions. Other practitioners 
may attend on payment of a fee of 10 guineas for 2 weeks, 
5 guineas for 1 week, or for equivalent extended courses, 14 
guineas for weekend courses. 

Applications for places and for further information should be 
made to the Secretary, British Postgraduate Medical Federation, 
3, Gordon-square, London, W.C.1. They should state if the 
application is or is not made under the scheme for National 
Health Service practitioners. 


UNIVERSITY C OF LONDON 
A. H. BYGOTT SCHOLARSHIP— 1951 

Application is invited from registered medical practitioners 
(preferably those who are serving in the Public Health Depart- 
ments or who hold short-term Service Commissions in H.M. 
Forces or who expect to enter the public health field) for the 
above Scholarship. The Scholarship is of the value of £200 and 
is tenable at the London School of Hygiene and Tropical Medicine 
for 1 year for the course for the Academic Postgraduate Diploma 
in Public Health ; remission of fees will be granted to the holder 
of the Scholarship. 

Application must be made by Ist July. Application forms and 
further particulars may be obtained from the Academic Registrar, 
University of London, Senate House, W.C.1. 


UNIVERSITY OF LONDON 


A Lecture entitled ‘“‘ MALE FERTILITY ” will be delivered by 
Dr. EDMOND FarRIs (Philadelphia) at 5.30 P.M., on 18TH JUNE, 
at Westminster Medical School (Meyerstein Lecture Theatre), 
Horseferry-road, S.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
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UNIVERSITY COLLEGE ‘HOSPITAL MEDICAL SCHOOL 





RESEARCH SCHOLARSHIP 

Applications are invited for a Scholarship of the value” of 
£750 p.a., as from 1sT AUGUST, 1951, for the advancement. of 
Surgery. Applicants must be registered medical practitioners, 
and have been full students of University College Hospital 
Medical School. 

The Scholar is to carry out-a course of study or scientific 
research at University College Hospital Medical School. 

The subject and general plan of the course of study or research 
shall be approved by the School Council on the recommendation 
of the Academic Board. 

The Scholarship may be renewed at the end of a year, but 
may not be held for more than 3 years altogether. 

Applications should be addressed to the Secretary, University 
College Hospital Medical School, University-street, W.C.1, 
and received not later than Saturday, 30th June, 1951. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


BILTON POLLARD FELLOWSHIP 

Applications are invited for the Bilton Pollard Fellowship 
which has an annual value.of £850, as from the IST OCTOBER, 1951. 
The holder can be reappointed annually for a total period 
normally not exceeding 3 years. 

~— must fulfil the following conditions :- 

They must be men students who have completed the 
SF... course of medical and surgical study at University 
College Hospital. 

2. They must have held the post of either House Physician or 
House Surgeon or some equivalent post at University College 
Hospital. 

3. They must be Members of the Royal College of Physicians 
of London or Fellows of the Royal College of Surgeons of England. 

4. They must have declared their intentions of engaging in 
the practice of medicine or surgery. 

the successful applicant wishes to study abroad and finds 
the sum derived from the Bilton Pollard Fellowship is not 
enough, he may apply to have the proceeds of the Leslie Pearce- 
Gould Scholarship added to the Fellowship. 

Acceptance of this Leslie Pearce-Gould Scholarship would 
oblige the holder to spend at least 6 months of each year at some 
—s or scientific institution abroad approved by the School 
Counci 

Applications should be made to the Secretary of the Medical 
School, University-street, W.C.1 by Saturday, 30th June, 1951. 


UNIVERSITY COLLEGE, Cork 








THE AINSWORTH MEDICAL SCHOLARSHIP 

This Scholarship is primarily to assist in the postgraduate 
education and training of young Male medical graduates of 
University College, Cork. Such training may be pursued in the 
U.S.A. or any other country approved. Candidates must declare 
their intention to practise their profession in Ireland. 

Applications must reach the President on or before 31st July, 
1951. Further particulars can be obtained from the President, 
University College, Cork. 

UNIVERSITY COLLEGE OF THE WEST INDIES 

DEPARTMENT OF PATHOLOGY 
LEDERLE RESEARCH FELLOWSHIP IN YAWS 

Applications are invited from registered medical practi- 
tioners for the above Fellowship, which is tenable for 1 year 
at a salary of £800. The Fellow will work under the direction 
of the Professor of Pathology on the clinical, pathological, and 
therapeutic aspects of yaws including field work and animal 
experiments. Travelling expenses both to and from Jamaica 
will be paid. The duties will begin at a date to be arranged 
with the Professor of Pathology from whom further particulars 
can be obtained. 

Applications should be sent to the Registrar, University 
College of the West Indies, Mona, St. Andrew, Jamaica, B.W.I., 
by 14th July, 1951. 











tal 
ific 


ch 
ion 


put 
ity 
1, 
aL 
Lip 
iod 
he 
ity 


or 


ite 

of 
he 
re 


ly, 
it, 








THE LaNcET] 





THE LANCET GENERAL ADVERTISER 


[June 9, 1951 





ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 
RESEARCH FELLOWSHIP IN PHYSIOLOGY 

Applications are invited for a Research Fellowship in Physio- 
logy to study vascular problems. Commencing IST OCTOBER, 
1951. Tenable for 1 year. Salary £750. 

Will applicants please notify Prof. HENRY BARCROFT as soon 
as possible. 

SATRA RESEARCH FELLOWSHIPS 

The British Boot, Shoe, and / Allied Trades Research Association 
offers 2 Research Fellowships for studies on the physiology of the 
feet. The successful candidates will work in the Division of 
Human Physiology, National Institute for Medical Research, 
Medical Research Council Laboratories, Holly-hill, Hampstead, 
London N.W.3. The scientific direction will be the responsibility 
of the Head of the Division of Human Physiology. The Fellow- 
ships will be tenable in the first instance for 2 years: the 
remuneration will be of the order of £650 p.a., depending on age 
and qualifications. One of the Fellowships is ‘under the auspices 
of the National Research Council, U.S.A., and the candidate 
selected for this ay otgemy will be offered opportunity for work 
in the U.S.A. at the end of his 2 years’ tenure. Candidates 
should have either a medical or an Honours Science degree 
(physiology, biology, or physics). 

Application should be made to the Director of Research, Satra 
House, Rockingham-road, Kettering, Northants, from whom 
further particulars may be obtained. 

‘NATIONAL HEART HOSPITAL 

Westmoreland-street, London, W.1, and BUCKINGHAM 





The ST. CYRES LECTURE for 1951 will be delivered at the 
Hall of the Royal Society of Tropical Medicine and Hygiene, 
26, Portland-place, W.1, on WEDNESDAY, 27TH JUNE, at 5 P.M., 
by Dr. PIERRE DUCHOSAL. 

Subject : ‘“‘ Vectorcardiography. 

Members of the medical Srabeaion are cordially invited. 
THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 





A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1951. The remaining Lecture will be 
ven on the following date in the Lecture Theatre of this 
nstitute at 5 P.M. 
Tuesday, 12th June 
Dr. P. M. D’ARCY Hart, M.D.,..“ Susceptibility and Im- 
F.R.C.P. (Director, Tubercu- munity in Tuberculosis.” 
losis Research Unit, Medical 
Research Council). 
The Lecture is open to all members of the medical profession 
and to all students in medtcel s schools without fee. 
L.M.S.8.A. 
FINAL EXAMINATION : SurGERyY, 9th Juiy, 13th August, 
8th October, 1951. MEDICINE, PATHOLOGY, 16th July, 20th 
August, 15th October, 1951. MIDWIFERY, 17th July, 21st 
August, 16th October, 1951. MASTERY OF MIDWIFERY, May and 
November. DIPLOMA 1N INDUSTRIAL HEALTH, July and 
December. 
For. regulations apply, pune. Apothecaries’ Hall, Black 
Friars-lane, London, E.( 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
62, Chandos-place, London, W.C.2._ Applications are invited 
for the post of LECTU RER IN PHYSIOLOGY. The post is a 
full-time one and duties should begin on Ist September, 1951, 
or as soon as possible thereafter. Salary range £800—£100-—£1100, 
with family allowance. 
Further information and forms of application for appointment 
may be obtained from the Secretary. 


KING@’S COLLEGE HOSPITAL MEDICAL SCHOOL 
(University of London), Denmark-hill, S.E.5. The Council 
of the Medical School invites applications from registered medical 
practitioners for the post of LECTURER IN BACTERIOLOGY, 
vacant Ist September, 1951. The holder of this post will be 
given the title of Honorary Assistant Bacteriologist to the 
Hospital. The salary will be in the range of £900—£1100 p.a., 
according to experience, plus superannuation and family 
allowances. 

Applications (8 copies), together with the names of 3 referees, 
should be lodged with the undersigned (from whom further 
particulars may = obtained) not later than 14th July. 

. F. GuNN, Secretary of the Medical School. 








INSTITUTE. ae OBSTETRICS AND GYNAZCOLOGY 
(UNIVERSITY OF LONDON). HOUSE SURGEON (gynecology) 
required for Ist September, 1951, in the Institute of Obstetrics 
and Gynecology at the Postgraduate Medical School at Hammer- 
smith Hospital. R practitioners not considered. 

Apply to the Director of the Institute of Obstetrics and 
Grapes logy, Hammersmith Hospital, Ducane-road, London, 

W.12. All applications must be received by 25th June. 


pee COLLEGE HOSPITAL MEDICAL SCHOOL. 
CHEMICAL PATHOLOGY DEPARTMENT. A vacancy exists for 
SENIOR TECHNICIAN. Special consideration given to training 
in chemical and biochemical work and experience in electronics. 
Duties include maintenance of all laboratory apparatus. Success- 
ful applicant will be Senior Technician in Department. Whitley 
scales and conditions. 

Apply in writing within 14 days of publication of advertise- 
ment, to the Secretary, University C oe Hospital Medical 
School, University-street, London, W.C. 


UNIVERSITY OF BRISTOL. ees are invited 
for the post of HISTOLOGICAL TECHNICIAN in the Depart- 
ment of a, Experience of photomicrography is desirable, 
but not essential. Salary within the range £347-£15-£416, 








according to age, qualifications, and experience. 
Apply to the Registrar, University of Bristol, Bristol, 8 


UNIVERSITY OF BRISTOL Applications are invited 
for the post of DEMONSTR ATOR IN ANATOMY. Salary 
£600 p.a. About half the Demonstrator’s time will be spent on 
research for which facilities are available. 
Applications, giving full names, age, qualifications, details of 
education, and experience, together with the names of not 
more than 2 referees, and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be obtained, on or before 30th June, 1951. 
rz H. C. BUTTERFIELD, Registrar and Secretary. 
THE UNIVERSITY OF SHEFFIELD. Vice-Chancellor : 
Sir Irvine Masson, LL.D., D.SC., F.R.S. Professor of Obstetrics 
and Gynecology: C. Scott Russell, M.A., M.D., F.R.C.S.E. 
M.R.C.0.G. Applications are invited for the full- time post of 
LECTURER IN OBSTETRICS AND GYNASCOLOGY to begin 
duties on Ist October, 1951, or as soon as possible thereafter. 
The person appointed will be Deputy to the Professor within 
the Department of Obstetrics and Gynecology and will be 
offered honorary contracts as Consultant by the Board of 
Governors of the United Sheffield Hospitals and by the Sheffield 
Regional Hospital Board. Commencing salary, within the scale 
£1500—£100—£2000, according to experience. 
Applications (15 copies), together with the names and addresses 
of 3 referees, should reach the undersigned (from whom further 
particulars may be obtained) not later than 30th June, 1951. 
W. CHAPMAN, Registrar. 

UNIVERSITY OF EDINBURGH. Department of Clinical 
CHEMISTRY. Applications -— invited for the post of LECTURER 
IN CLINICAL CHEMISTRY. Salary scale £600-—£1000 p.a., 
with superannuation soe dl and family allowances where 
applicable. Candidates should hold a university degree in 
chemistry or biochemistry. <A qualification in medicine would 
be an advantage but is not essential. Candidates should have 
experience in hospital laboratories and research. The duties 
of the post will commence on Ist September, 1951, and will 
include the teaching of clinical chemistry to undergraduate and 
postgraduate students and assistance in the biochemistry 
laboratories of the South-Eastern region. 

Applications, with the names of 3 referees, should a the 
Secretary to the University not later than 7th July, 1951 


UNIVERSITY OF NATAL. Pietermaritzburg and oer ener 
SOUTH AFRICA. The Council of the University invites applications 
for the CHAIR OF PHYSIOLOGY in the newly established 
Faculty of Medicine for non-Europeans in Durban. The salary 
attaching to the post is £1500 p.a. In addition, a temporary cost- 
of-living allowance is at present payable at the rate of £256 p.a. 
in the ease of a married and £109 4s. in the case of a single 
person. Membership of the University provident fund is com- 
pulsory. The successful candidate will, in addition to his teaching 
duties, be required to organise, staff, and administer the Depart- 
ment of Physiology in the Faculty of Medicine. Candidates 
must hold medical qualifications which are registrable with 
the South African Medical and Dental Council and teaching 
experience and higher qualifications in physiology will be a 
recommendation. ; 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is Ist September, 1951. _ 

UNIVERSITY OF NATAL, Pietermaritzburg and Durban, 
SOUTH AFRICA. The Council of the University invites applications 
for the CHAIR OF ANATOMY in the newly established Faculty 
of Medicine for non-Europeans in Durban. The salary attaching 
to the post. is £1500 p.a. In addition, a temporary cost-of-living 
allowance is at present payable at the rate of £256 p.a. in the 
case of a married and £109 4s. in the case of a single person. 
Membership of the University provident fund is compulsory. 
The successful candidate will, in addition to his teaching duties, 
be required to organise, staff, and administer the Department 
of Anatomy in the Faculty of Medicine. Candidates must hold 
medical qualifications which are registrable with the South 
African Medical and Dental Council and teaching experience 
and higher qualifications in anatomy will be a recommendation. , 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is lst September, 1951. = s 
UNIVERSITY OF NATAL, Pietermaritzburg and Durban, 
SOUTH AFRICA. The Council of the University invites applications 
for the post of Full-time DEAN of the newly established Faculty 
of Medicine for non-European students at Durban. The salary 
is £1500 p.a. In addition a temporary cost-of-living allowance 
is payable at the rate of £256 p.a. for a married person and £109 4s. 
for a single person. Membership of the University provident 
fund is compulsory. The successful candidate, who will hold 
professorial rank, will be required to organise and administer 
the Faculty of Medicine, and would in due course become 
available as a candidate for such teaching post as might be 
warranted by his qualifications. Candidates must hold a medical 
qualification registrable with the South African Medical and 
Dental Council. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
gor gee W.C.1. The closing date for the receipt of applications 

s lst September, 1951. 


Gaeanaere OF BELFAST. Applications are invited 
for a LECTURESHIP IN DENTAL MATERIALS in the 
School of Dentistry, Faculty of Medicine, at the Queen’s Univer- 
sity of Belfast from ist Oc tober, 1951. Salary £550—£50-£1150, 
plus F.S.S.U. Initial placing on the scale will depend on experi- 
ence and qualifications. A medical or dental qualification is 
not essential. 

Applications should be received by 20th June, 1951. Parti- 
culars from G. R. CoWIg, M.A., LL.B., Secretary. 
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UNIVERSITY OF BELFAST. Applications are invited for 
a LECTURESHIP IN DENTAL SURGERY at the Queen’s 
University of Belfast from Ist October, 1951. Salary £1300- 
£50-£1750, plus provision for superannuation. In certain 
conditions the salary will rise to £2000. Initial placing on the 
scale will depend on experience and qualifications. 
Applications should be received by 20th June, 1951. Parti- 
culars from G. R. Cowlg, M.A., LL.B., Secretary. 
UNIVERSITY OF BELFAST. Applications are invited 
for full-time posts of REGISTRARS AND TUTORS, which are 
joint appointments held in the University Departments and its 
teaching ——— The oe: include the following :— 


meats ine - Registrars 
Child Health .. : Re gistrars 
Midwifery and Gynec cology. . Tutors and Registrars 
Surgery : -  Rutors and Registrars 
Dentistfy -Tutorships in Dental Surgery 
Orthodontics and in Pros- 


thetics. 
Further particulars can be obtained from the Secretary, The 
Northern Ireland Hospitals Authority, 58, Howard-street, 
a to whom application should be submitted by 18th June, 


195 
“Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant positions :— 

(1) Part-time OBSTETRICIANS AND GYNEC OLOGISTS, 
The Mothers’ (S.A.) Hospital, 143-153, Lower Clapton-road, E.5. 

(N.B. 2 separate appointments will be made to this Hospital, 
each of 2 sessions a week.) 

(2) Part-time OBSTETRICIAN AND GYNACOLOGIST, 
pe Green Hospital, Cambridge Heath-road, E.2 (2 sessions 
a@ week). 

N.B. This is the second of 2 Consultant vacancies being 
filled at this Hospital.) 

(3) Part-time GENERAL SURGEON, King George Hospital, 
Ilford, Essex (2 sessions a week). 

(4) Part-time PSYCHIATRIST, 
Clinic, Loxford Hall, 
week). 

The terms and conditions of service for hospital medical 
staff will apply. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of qualifi- 
cations, and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
11a, Portland-place, London, W.1, by Saturday, "3rd June, 
1951. Canvassing disqualifies. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. (Designated as a Teaching Hospital.) The Board of 
Governors invites applications for a post of NEUROLOGIST. 
The post is a consultative one entailing occasional visits from 
time to time at either Hospital as the need arises, but there are 
no regular sessions. It is estimated that the time required for 
the duties averages 1 hour per week, and payment will be made 
on this basis in accordance with the terms and conditions of 
service of hospital medical staff. 

_ Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, together with the names of 2 
referees, should be sent in triplicate to the undersigned before 
17th August, 1951. Canvassing members of the Board of 
Governors or the Advisory Appointments Committee will lead 
to disqualification. 

JoHN H. Youna, House Governor and Secretary. 

ROYAL FREE HOSPITAL. Applications are invited 
from pogtheres medical practitioners for the appointment of 
SENIOR HOSPITAL MEDICAL OFFICER (part-time) to the 
Department of Venereal Diseases at the above Hospital. The 
appointment is for 2 clinical sessions weekly on Tuesday and 
Friday evenings. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, giving full particulars, with the names of 3 
referees, should hy sent to the Secretary to the Board of Gover- 
nors, The Royal Free Hospital, Gray’s Inn-road, W.C.1, not 
later than and. Jaly, 1951. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. ~ Applications 
are invited for the post of ASSISTANT RADIOLOGIST (part- 
time Consultant) in the Diagnostic Radiology Department. 
The appointment will be part-time and the successful applicant 
will be required to attend 7-9 half-days per week by arrange- 
ment. The remuneration will be in accordance with the Ministry 
of Health’s rates for Consultants. The appointment may include 
the undertaking of some sessions at the Hill — Hospital, 
St. Albans, branch of St. Bartholomew’s Hospita 

‘Applications (10 copies), together with the ool of 3 referees, 
should be submitted to the undersigned on or before 18th June, 
1951. Canvassing of members of the Board or of the Advisory 
Appointments Committee appointed by them will lead to 
disqualification. 

C. C. Carus-WILsoN, Clerk to the Governors. 

Provincial 

NEW ZEALAND. HAWKE’S BAY HOSPITAL BOARD, 
NAPIER, NEW ZEALAND. Applications closing on Friday, 13th 
July, 1951, are invited from duly qualified medical practitioners 
for the position of PATHOLOGIST to the Hawke’s Bay Hospital 
Board. Salary in accordance with experience and qualifications : 
Junior Specialist £1260-£1560 p.a., Senior Specialist £1660- 
£1910 p.a. Commencing salary within these scales will be deter- 
et by the Salaries Grading Committee of the Department of 








Iiford Child Guidance 
Ilford-lane, Lford, Essex (2 sessions a 


Conditions of appointment and schedule of duties may be 
obtained on application to the H 
Zealand, London. 
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For appointments of Part-time General Surgeon, King George 
Hospital, Ilford, and Part-time Psychiatrist, Ilford Child Guidance 
Clinic, see North East Metropolitan Regional Hospital Board 
advertisement with London appointments. Fey Sor 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following Consultant appointments :— 

(a) Part-time ANASSTHETIST (6 notional half-days) to 
the Birmingham (Dudley Road) group; duties at St. Chad’s 
Hospital (4 notional half- ie and Marston Green Maternity 
Hospital (2 notional half-da 

(b) Part-time ANESTHETIST (9 notional half-days) to the 
Wolverhampton group (6 notional half-days) ; duties mainly 
at Royal Hospital, Women’s Hospital and Eye Infirmary, 
Wolverhampton ;' Stafford group (3 notional half-days) ; 
duties at Stafford General Infirmary and other hospitals. 

Candidates for (a) and (b) must have wide experience in 
specialty and should possess D.A. 

(c) Part-time CONSULTANT in Dermatology (8 notional 
half-days) to the Mid-Worcestershire group ; duties at Kidder- 
minster General Hospital (2 notional half- -days) and All Saints’ 
Hospital, Bromsgrove (1 notional half-day) ; West Bromwich 
group (2 notional half-days) ; Walsall group, duties at Walsall 
General Hospital (2 notional half- -days) ; and Lichfield, Sutton 
and Tamworth group; duties at Tamworth General Hospi ital 
(1 notional half-day). Candidates must have experience in 
specialty and should possess higher qualification. 

(d) Part-time ORTHOPACDIC SURGEON (9 notional half- 
days) Coventry group ; duties mainly at Paybody Orthopedic 
Hospital, Coventry, George Eliot Hospital and Manor Hospital, 
Nuneaton, and Higham Grange Miners’ Rehabilitation Centre, 
near Nuneaton. Candidates should possess high =A —? 
qualification and must have wide experience in apacten 

(e) Part-time CONSULTANT PACDIATRICIAN oo hotional 
half-days) to No. 4 (Great Barr Park) group, duties at St. 
Margaret’s Hospital (1 notional half-day); West Bromwich 
Group, duties at West Bromwich and District General and 
Hallan Hospitals (1 notional half-day) and Moxley and other 
isolation hospitals (2 notional half-days) and Walsall gro aoe 
(5 notional half-days). Candidates must possess higher medica 
qualification and have wide experience in specialty. 

Whole-time PSYCHIATRIST and DEPUTY MEDICAL 
SUPERINTENDENT, South Worcestershire group ; duties at 
Powick Hospital and associated clinics and Outpa’ ient Depart- 
ment, Worcester Royal Infirmary. Candidates must have 
extensive experience in specialty and should possess D.P.M. 
Resident appointment. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous a details of 
three referees, to Secretary, 10, Anas us-road, Birmingham, 
15, before 25th June, 1951. Applicants for appointments 
(a) and (b) should forward 25 copies of applications. Canvassing 

disqualify. Candidates may visit group hospitals. 
RIRMINGLLAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 

(a) ASSISTANT CHEST PHYSICIAN, Stafford group ; 
duties at Chest Clinic, Stafford ; bed facilities at group hospitals. 
Successful candidate will assist group Consultant and should 
have experience in Ghosnseey, Rag sanatorium work. Higher 
medical qualification an advant 

(b) ASSISTANT RADIOLOGIST, Dudley and Stourbridge 
and West Bromwich groups to work under direction of group 
Consultants ; duties divided equally between 2 groups concerned. 
Experience in specialty essential. 

Salary scale £1300-£1750 p.a. Appointments subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th June. Canvassing will disqualify. Candidates may 
visit group hospitals. so te yi 
SHEFFIELD REGIONAL + yee tale pe BOARD. Applica- 
tions are invited from registered medical oan for the post. 
of Whole-time ASSISTANT MEDICAL OFFIC in Venereo- 
1 Duties would include oo at Jonny in Sheffield, 

Workso , and Rotherham. person appointed would be 

to reside in or near Sheela and he would work under 
the direction of a 
conditions of soxeten will be 


Consultant Venereologist. The sal: 
those laid down by the Ministry 
~ gd Bee Medical Officers—£1300, ring by £50 to 
= ; ting-point will be according to experience, 
on e ‘post will be pens to the National Health Service 
(upemnnaetion) Regulations, y 
ee soem and further details may be obtained from 
heffield pees’ Hospital Board, Fulwood 
= Ola Ful sore eel Sheffield, 10. Completed forms 
must be received not later than 30th June, 1951. Canvass’ 
will disqualify but candidates are invited to visit the Hospi 
concerned by direct arrangement. 
SHEFFIELD 7 on i, Be gpa‘ BOARD. 
tions are invite 





Applica- 
medi ractitioners for the 
part-time post et CONS TANT OPHTHALMIC SURGEON 
ior the Nottingham Area. The post is one of 7 notional half- 
days ver week and includes duties at the Nottingham and 
Midland Eye Infirmary, and at a number of school clinics in the 
area of the Nottingham County Council. The salary and oa 
tions of service will be those agreed between the Ministry 
Health and the profession. The post is subject to the National 
Health Service (Superannuation) Regulations, 1950, 


Hosp 
wood-road, Sheffield, 10. 
be received not later than 30th June, 1951. Cogeee 
dieqaa ualify, but ——- are invited to visit the Hospi’ 
ics concerned by a Been with either the tary 
of Not ham No. 1 Hospital Management Committee or the 
County Medical Officer. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT CHEST PHYSICIAN oe 
e Leicester Area. Candidates should have good gene 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. he successful candidate will 
be associated with the Markfield Sanatorium, and the clinics 
involved are those at Leicester, Hinckley, and Melton Mowbray. 
He will also be able to visit the nearby Leicester Isolation 
Hospital and Chest Unit where Thoracic Surgery is carried ou. 
The salary and terms and conditions of service will be those 
laid down by the Ministry for Senior Hospital Medical Officers— 
£1300 p.a. at age 32, rising by £50 ann y to £1750 ; starting- 
oint according to experience, &c. The post will be subject 
ieee. National Health Service (Superannuation) Regulations, 
Application forms and further details may be obtained from the 
Secre' , Sheffield Regiona] Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 30th June, 1951. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals concerned 
by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident post of Whole-time DEPUTY PHYSICIAN-SUPER- 
INTENDENT of the Lodge Moor Infectious Diseases Hospital, 
Sheffield (508 Beds). This is the largest hospital of its kind in 
the region and is affiliated to the teaching hospitals. The person 
appointed would have care of beds under the supervision of the 
Physician-Superintendent. The salary and conditions of service 
will be those laid down by the Ministry for Senior Hospital Medical 
Officer—£1300, rising by £50 to £1750 p.a,; starting-point 
will be according to experience, &c. The post will be subject to 
the National Health Service (Superannuation) Regulations, 1950. 
Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 6th July, 1951. Canvassing will dis- 
ualify, but candidates are invited to visit the Hospital by 
t arrangement withthe Physician-Superintendent, Dr. J. M 
KENNEDY. 
Sanaa tar the ag tanta ge Sa artlghes 3 ot 7 cng a. 
pplications for the follo whole-time, non-resident posts of 
ASSIST AN 4 





T PATHOLOGIST at :— 
1) Bolton and District Hospitals Group Laboratory. 
3 Hope Hospital, Salford, Group Laboratory. 
3) Preston Royal Infirmary Group Laboratory. 
(4) Withington Hospital, anchester, Group Laboratory, 
with duties also at Altrincham General Hospital. 

{3} Oldham Group Laboratory. 

(6) Crumpsall Hospital, Manchester, Group Laboratory. 
Wide experience of all branches of hospital pathology is 
desirable for the first 5 posts and special experience of bacterio- 
logy would be an asset for the post at Crumpsall Group 
Laboratory. The successful candidates will all work under 
the general guidance of Consultants and facilities for 
generst and special experience in different branches are available 

all these Laboratories. Salary £1300-£50-£1750 ; starting- 
point according to experience. Candidates must have had good 
experience and training. National terms and conditions of 
service applicable and poe superannuable. Candidates for 
more than 1 post should state their preference. 

Forms of a We ey can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 26th 
June, 1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
RADIOTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Salary £1300-£50-£1750; _starting- 
int according to experience. Post superannuable and national 
and conditions of service applicable. Candidates must 
ossess the D.M.R.(T.) and have had wide experience and 
Eeining in radiotherapy. A higher qualification in medicine 
or surgery would be an additional advantage. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
mames and addresses of 3 referees, to be received not later than 
2nd July, 1951. Canvassing will disqualify. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the oe of Part-time (9 half-days) CON- 
SULTANT E.N.T. SURGEON to the Oldham and District 
group of hospitals and to the Ashton, Hyde, and Glossop _hos- 
pitals. The main unit of 44 Beds will be in Oldham and the 
— appointed will be required to live within reasonable 

tance of the main hospital. Wide experience and higher 
qualifications are essential. Consultant scale and national 
terms and conditions of service applicable. ost superannuable. 

Forms of septeosee can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parso: - 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to received not later 
than 2nd July, 1951. Canvassing will disqualify, 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT GENE SURGEON at hospitals in the Oldham 
and District group (Oldham a Infirmary, Boundary Park 
General Hospital, &c.). Consultant salary scale and national 
terms and conditions of service applicable. Post superannuable. 
Wide experience and a higher surgical q cation essential. 
The person appointed will be required to live within a reasonable 
distance of the hospi 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 

dresses of 3 referees, to be received not later than 2nd 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANAESTHETIST to work under the general guidance of the 
group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &.). Salary 
£1300-£50-£1750 ;_ starting-point according to experience. 
National terms and conditions of service aggteahis and post 
superannuable. Applicants should possess the D.A. and the 
successful candidate will be required live near Oldham. 
Forms of application can be obtained from the Senior Adminis- 
trative Medi Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL PHYSICIAN to hospitals in the Oldham 
and District group (Oldham Royal Infirmary, Bound: Park 
Genera] Hospital, &c.). The person appointed will be the Head of 
a@ team with charge of acute and chronic beds. Consultant salary 
scale and national terms and conditions of service applicable. 
Post superannuable. Wide experience and training and a higher 
qualification essential. The person pees will be required 
to live within a reasonable distance of Oldham. 

Forms of application can be obtained from the Senior Adminis- 

trative Medi Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 2nd 
July, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT OBSTETRICIAN AND GYNASCOLOGIST at 
Boundary Park Genera] Hospital, Oldham. The Consultant 
salary scale and national terms and conditions of service applic- 
able and post superannuable. Candidates must be of high 
professional standing and possess a higher qualification. e 
successful candidate will be required to live within a reasonable 
distance of Oldham. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 3nd 
July, 1951. Canvassing will disqualify. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the it 
of ANASSTHETIST to the Saint Mary’s Hospitals at a 

of £1300 (at age 32)-£50-£1750. The person appointed 
require to undertake duties in both the obstetrical and gynsco- 
logical sections of the Hospitals, but his services are particularly 
required in connection with the obstetrical units, where the person 
appointed will be required to take a close and personal interest 
not only in the ansesthesia for operative obstetrics, but in the 
general measures to relieve the pain of childbirth. 

Forms of application may be obtained from the undersigned. 
The closing date for applications is 30th June, 1951. ? 

A. R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, Manchester, 13. 


LEEDS REGIONAL HOSPITAL BOARD invite opriee. 
tions for the a of a Whole-time ASSISTANT 
VENEREOLOGI (Senior Hospital Medical Officer grade) 
for the Venereal Diseases Service the Huddersfield, Halifax, 
and Wakefield areas, to work under the general direction of the 
Consultant Venereologist at Wakefield. Candidates must have 
had a wide experience in the specialty and the possession of a 
higher qualification would be desirable. The appointment is 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs for the time being in operation. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 30th June, 1951. Canv of members of the Board 
or Advisory Appointments Committee will lead to disqualification. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the whole-time appointment of ANASSTHETIST in 
the United Newcastle upon Tyne Hospitals. The post will 
carry with it the status and salary of Consultant and will be 
subject to Ministry of Health terms and conditions of service of 
hospital medical and dental staffs. The successful candidate 
will be required to work under the direction of the Head of the 
Department of Anesthesia and the duties of the post will be 
primarily clinical with some administrative responsibilities. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 








NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the part-time appointment of ANASSTHETIST 
in the United Newcastle upon Tyne Hospitals. The rs will 
carry with it the status and salary of Consultant and will be 
subject to Ministry of Health terms and conditions of service 
of hospital medi and dental staffs. The successful candidate 
will be required to give his services for not less than 6 notional 
half-days per week at times to be arranged with the Head of 
the Department of Ansesthesia. 4 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 





and 
July, 1951. Canvassing will disqualify. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale), Carmarthenshire area. 
The successful candidate will be based at Llanelly and will 
work under the direction of the Chest Physician in charge. He 
should have had a wide experience in chest diseases and tubercu- 
losis in particular. Salary in accordance with the terms and 
conditions of service of hospital medical staff subject to possible 
adjustment in respect of Local Authority work. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, and publications, with 
names of 3 referees, should be addressed to the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify but this does not preclude candidates 
from visiting hospitals in the area. 


Hospital Services : Junior Appointments 


ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, 8.W.4. Applications invited from registered Women 
medical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. The appointment 
is for a period of 6 months from Ist July, 1951. Salary £350, 
£400, or £450 p.a., according to experience, with a deduction 
at the rate of £100 p.a. in respect of board and lodging and other 
service provided. 

Applications, stating age, nat ionality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary, Lambeth Group Hospital Manage ment 
Committee, Renfrew-road, 8.E.11, as soon as possible. 
BETHNAL GREEN HOSPITAL, Cambridge Heath- -road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP (NO. 5) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the appointments of HOUSE 
OFFICER SURGICAL and HOUSE OFFICER MEDICAL. 
The posts become vacant on 10th July, 1951, and 3rd July, 1951, 
respectively. Salaries will be £350, £400, or £450 p.a., depending 
upon the number of posts held and less residential charges of 
£100 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, together with 3 testimonials, should reach the 
Assistant Secretary by 20th June, 1951. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP (NO. 5) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER ANASSTHETIST. The post becomes 
vacant on 17th July, 1951, and the salary is at the rate of £670 
p.a., less £130 p.a. for residential charges. 

Applications, stating age, nationality, qualifications, and 
experience, should reach the Assistant Secretary by 23rd June, 








CAMBERWELL HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for the following. House Officer 
appointments :— 

ites’ Hospital, St. Giles-road, Camberwell, S.E.5 

(a) HOUSE PHYSICIAN, general medical duties. 

(b) HOUSE SURGEON for orthopedic duties, with some 
duties in E.N.T. and Eye Departments. Previous experience 
desirable. 

Dulwich Hospital, Kast Dulwich-grove, 3.KE.: 

HOUSE SURGEON for duties in Casualty tana and 
some duties in E.N.T. and Eye Departments. 

Salary £350, £400, or £450 a year, according to posts held since 
qualification, with deduction at rate of £100 a year for residence. 
Posts tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, with 
copy testimonials to be sent to the Secretary, Cambe rwell Hos- 
pital Management Committee, Dulwich Heenttal S.E. 


CONNAUGHT HOSPITAL, Walthamstow, London, &.17 . 


(118 Beds.) Applications invited for the post of RESIDENT 
ANAESTHETIST (graded as Senior House Officer), vacant 
18th June, 1951. Salary £670 p.a., with a deduction at the rate 
of £130 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, E. ne 
CONNAUGHT HOSPITAL, Walthamstow, (118 
Beds.) Applications invited for the post of DEPU TY RESI- 
DENT SURGICAL OFFICER AND CASUALTY OFFICER, 
graded as Senior House Officer, vacant now. Salary £670 p.a., 
with a deduction at the rate of £130 p.a. for board; lodging, &e. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital to 
assist in thoracic, orthopeedic, and genito-urinary surgery, post 
vacant middle of July, 1951. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c., if resident. 

Apply immediately, stating age, qualifications, experience, 
and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medical practitioners for the post of OBSTETRIC 
ASSISTANT (recognised for the M.R.C.O.G.), duties to commence 
Ist August, 1951. Salary in accordance with the Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 19th June, 1951. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the Obstetrical and Gynsco- 
lpgical Department. Appointment for 6 months from 27th July, 
1951. Salary, terms, and conditions of service as issued by 
Ministry of Health. 

Applic ations to Medical Director by 23rd June, 195 
£1 eee HOSPITAL, East Dulwich- i oce “London, 
S.E.22. Applications invited for appointments as HOUSE 
OFFICERS (medical duties). Salary £350, £400, or £450 a year, 
according to experience. Appointments tenable for 6 months in 
first instance. Resident posts with deduction at rate of £100 
a year for residential services provided. 

Applications, stating age, details of qualifications, and experi- 

ence, enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 
FOREST GATE HOSPITAL, London 7. Applications 
invited for the resident post of HOUSE OFFIC ER (obstetrics), 
second or third post. Salary and conditions of service as laid 
down by Ministry of Health. Appointment is for 6 months, 
commencing Ist August, 1951. This post is recognised for the 
training of candidates for D.Obst.R.C.0.G. 

Written applications, together with 2 references, should be 

received by the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, not later than 2nd 
July, 1951. 
GERMAN HOSPITAL, ‘London, E.8. Applications invited 
for the post of HOUSE SURGEON (first, second, or third 
post), vacant on 15th July, 1951, for a period of 6 months. 
—* and conditions of service as approved for hospital medical 
staff. 

Applications, with copies of 3 recent testimonials, should 
reach the Group Secretary, Group Administrative Offices, 
Hackney Hospital, London, E.9, within 6 days of the appearance 
of this advertisement, quoting the reference GH/2 
GERMAN HOSPITAL, Dalston, E.8. Applications 
invited for the post of HOUSE PHY SICIAN (first, second, 
or third post status), vacant on 16th June, 1951, for a period 
of 6 months. Salary in accordance «with National Health 
Service conditions of service. 

Applications, with copies of 3 recent testimonials, should 
reach the Group Secretary, Hospital Management Committee, 
Hackney Group (No. 6), Group Administrative Offices, Hackney 
Hospital, E.9, within 6 days of the appearance of this advertise- 
ment, quoting the reference GH/1 
HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS. THE BOARD OF GOVERNORS invite applications for 
the following appointments in the Hammersmith Chest Clinic, 
Hammersmith Hospital :— 

Full-time SENIOR REGISTRAR. 

Full-time REGISTRAR. 

Candidates should have had good experience in the diagnosis 
and treatment of pulmonary diseases, particularly tuberculosis. 

Applications, stating age, qualifications with dates, experience, 
names and addresses of 2 referees, should reach the under- 
signed by 23rd June, 1951. Canvassing: will disqualify, but 
candidates may visit the Clinic by appointment with the Chest 
Physician. WM. MILTON, Secretary. 

150, Ducane-road, London, W.12. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications invited from registered 
medicai practitioners (Male and Female) for the post of RESI- 
DENT CASUALTY OFFICER (graded as Senior House Officer). 
Salary £670 p.a. Vacant 16th June, tenable for 6 months at the 
Main Outpatient Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

K. A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL (Royal Free 
GROUP), The Green, N.W.3. Applications invited from Men and 
Women medical practitioners for the appointment of C LINICAL 
ASSISTANT, Dermatological Department, involving 1 session 
weekly on Thursday mornings. Salary and conditions of service 
will be those applicable to part- -time medical officers in the 
National Health Service. 

Applications, with the names of 3 referees, to be made on the 
prescribed form obtainable from, and to be returned to, the 
undersigned by 18th June. 

KENNETH A. F. MILES, House Governor. _ 
HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for the appointment of Part-time SURGICAL 
FIRST ASSISTANT to the London Chest Hospital, E.2. 
The duties require the equivalent of 9 notional half-days a week. 
The post is graded as Senior Registrar, and the appointment 
is for 1 year and renewable. Higher surgical qualifications and 
experience in thoracic surgery essential. 

Applications, with copies of 3 testimonials, should be sent to 
the House Governor, London Chest. Hospital, E.2 (from whom 
— particulars may be obtained),to arrive by 15th June, 
1951. 





KING EDWARD MEMORIAL HOSPITAL, Ealing. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER (Senior Registrar). Appli- 
cants should have good experience in general surgery. Possession 

F.R.C.S. desirable. Salary, terms, and conditions of service 
for hospital medical staff. Appointment for 1 year in the first 
instance. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Metropolitan Hospital Management 
Committee, West Middlesex Hospital, Isleworth, Middlesex, by 
19th June, 1951. Canvassing will disqualify. Candidates may 
if they w wish arrange with the Secretary to visit the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of HOUSE. SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application to the Secretary. 

















se 


ewe Eee 


ts) 


et oo @0Or%40 98) 


-— @~O bch. © 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[JUNE 9, 1951 





pe yh iy ne , HOSPITAL. Hospitals for Diseases 
T. Vacancies occur Ist August, 1951, for :-— 

OF RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous aupeinimnente & held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th June, 1951. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST pred on) Hospitals for Diseases 
OF THE CHEST. A Vv: occurs Ist August, 1951, for RESI- 
DENT SURGICAL “OFF CER. Appointment for 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch; near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not labor” than 15th June, 1951. 

THOMAS BRownN, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of Part-time SENIOR REGISTRAR to 
the Ear, Nose, and Throat Department beco vacant on 
Ist August, 1951. Candidates should be Fellows of the Royal 
College of Surgeons, England, and the number of sessions, 
includ: travelling time will be approximately 7. The appoint- 
ment will be for 1 peer. renewable for a second year at a salary 
in accordance with t! terms and conditions of service for 
hospital medical and pe staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from whom 
further og rpg may be obtained), to arrive not later than 
23rd June, 1951. H. BRIERLEY, House Governor. 
MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications invited from registered 
medical Women practitioners for the posts of RESIDENT 
OBSTETRIC HOUSE SURGEONS (second or third posts). 
Vacancies occur for lst June, 1951, and ist September, 1951, 
and the posts are recognised for the M.R.C.O. Candidates 
should have held responsible surgical or medical posts and 
should have had some obstetric experience. The appointments 
are for periods of 6 months, and the salary is at the rate of £450 
p.a. (third post), or £400 p.a. (second post), with, in each case, 
a deduction of £190 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 

experience, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Group 
Administrative Offices, Hackney Hospital, London, E.9, as soon 
as possible. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
2 posts in the Department of X-ray Diagnosis, graded as either 
SENIOR REGISTRAR or REGISTRAR, according to qualifica- 
tions and experience. To be graded as Senior Registrar, candi- 
dates must hold the D.M.R.D., and a higher medical or surgical 
qualification will be an advantage. The appointments will be for 
the period Ist July—31st December, 1951, in the first instance, and 
are non-resident. 

Forms of application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by 21st June. 

MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSP = AL, WESTMINSTER BRANCH, High Holborn, London, 
W.C.1. Applications aren from oe practitioners for the post 
of itiestD ENT SURGICAL OFFICER (Registrar grade) 
The appointment is from 1st September, 1951, and the piaeemals 
candidate, if recommended by the Medical Committee , will be 
eligible for appointment as Senior Resident Surgical Officer 
on Ist September, 1952, making a total period of service of 18 
months. The appointme nt is resident and in accordance with the 
National Health Service terms and conditions of service. Experi- 
ence in ophthalmology is essential. Candidates are required to 
call upon the Consultant Staff at the Westminster Branch. 

Applications, with copies of not more than 3 testimonials, 
should reach the undersigned by 22nd June, 1951. 

J. P. HEMING, Secretary. 
MILE END HOSPITAL, Bancroft-road, London, E.1 
(455 Beds.) Applications "invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third), post vacant 
6th July, 1951. Tenable for 6 months. "Salary, &c., in accord- 
ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Or Hospital Management Committee, Raine-street, Wapping, 














PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
Applications invited for the post of HOUSE SURGEON in 
the Anesthetic Department of above Hospital. Salary and 
conditions of service in accordance with the terms and conditions 
for hospital medical and dental staffs. 
Applications, stating age, qualifications, experience, together 
hag 7 the names and addresses of 2 referees, to reach the Secretary, 
addington Group Hospital Management Committee, by llth 
5 une, 1951. ah 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(arouP 4). Applications invited from registered medical prac 
titioners for the oop of SENIOR HOUSE OFFICER 
RESIDENT ANASSTHETIST, for a period of 6 months com- 
mencing 21st June, iosL Salary in accordance with the terms 
of service issued by the Ministry of Health. 
Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 





N.15, to be returned to the Secretary by 16th June, 1951. 





PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(a@rouP 4). Applications invited from registered medical prac- 
titioners for the appointment of RESIDENT HOUSE SURGEON 
to the Orthopedic, Fracture and Traumatic Department and 
SENIOR CASUALTY OFFICER (second or third post), for 
a@ period of 6 months commencing 10th July, 1951. Salary in 
accordance with the terms of service issued by the Ministry 
of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 30th June, 1951. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
UNIVERSITY OF LONDON. BLOOD TRANSFUSION OFFICER 
Tt eal Hospital Medical Officer grading) required Ist August, 


Applications, stating age, qualifications, and experience, to 

Dean, Postgraduate Medical School of London, Ducane-road, 
London, W. 12, before 20th June, 1951. 
PARK HOSPITAL, Hither Green, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of SENIOR HOUSE OFFICER 
to the Infectious Diseases Unit. The post is tenable for 1 year. 
Salary £670 p.a., less £150 p.a. for board, lodging, &c., if resident. 
Non-residence may be allowed, in which case the officer must be 
resident when on duty. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent immediately 
to the Secretary, Lewisham Group Hospital Management 
— Lewisham Hospital, Lewisham High-street, London, 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD WooD, 
SURREY. TEMPORARY E.N.T. REGISTRAR (graded Regis- 
trar). Applications are invited to cover up to 5 sessions weekly. 
Candidates should have held house appointments and have had 
experience in the specialty. 

Application forms and further particulars may be obtained 
from the Secretary at Hackney-road, and should be returned 
not later than 16th June, 1951. 


QUEEN MARY’S HOSPITAL FOR THE EAST END. 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
2 HOUSE PHYSICIANS (House Officer, first, second, or third 
post) for 6 months commencing on 27th June, 1951, ‘and 15th 
July, 1951, respectively. The appointment is subject to the 
terms and conditions of service issued by the Ministry of Health 
e+ salary in accordance with the number of posts previously 


Applications, stating age, ‘and experience, together with 
copies of testimonials, should be sent to the undersigned by 
18th June, 1951. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Management Committee. 

Stratfotd, London, E.15. . 
ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON to the Orthopeedic Department. The appointment 
is for a period of 6 months, duties to commence as soon as 
possible after Ist July, 1951. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health for House Officers. 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
to whom they should be returned not later than 14th June, 1951. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be 2 vacancies for RESIDENT HOUSE SURGEONS 
(second or subsequent posts) on Ist August, 1951. Appointments 
for 6 months, with salary as laid down for House Officer grades 
in the terms and a of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 6th July, 1951. 

Joun H. YounG, House Governor and Secretary. _ 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited 
for 2 posts in the Department of Psychiatry. Posts will be graded 
SENIOR RHGISTRAR or REGISTRAR according to experience 
and qualifications. The inpatient work of the department is at 
the Atkinson Morley Hospital, and outpatient work at St. 
George’s. Appointme nt for 1 year in first instance. 

Applications, with the names of 2 referees, should reach the 
undersigned not later than 23rd June, 1951. 

P. H. CONSTABLE, House Governor. 
ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.11. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (geriatric) required immediately 
for 1 year. Salary £670 p.a. Conditions of service as prescribed 
by Ministry of Health. 

Applications, with copies of 2 recent testimonials, to Medical 

Superintendent. 
ST. STEPHEN’S HOSPITAL, Fulham-road, 8.W.10. 
HOUSE SURGEON (resident), immediate vacancy. Recognised 
for the purpose of the F.R.C.S.(Eng.). Salary, according to 
experience, £350—£450. 

Applications, giving names of 2 referees, to the Medical Super- 

intendent as soon as possible. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
invited for the post of TEMPORARY OBSTETRICAL AND 
GYNACOLOGICAL REGISTRAR for 6 months in the first 
instance. Salary and conditions of service in accordahce with 
those laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
immediately to the Secretary, Bow Group Hospital Management 
Committee, Committee Offices, 24, Bow-road, London, E.3. 
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pk yong HOSPITAL, Bow, E.3. Applications 
ted fro tered medical practitioners for the post of 
HOUSE SURGEON (Orthopeedic and _——_ Department), 
vacant immediately. Post tenable for 6 month an 
ee service in accordance with those laid down by the 
o 

Applications, stating age, and qualifications, should be sent 
to the Medical Superintendent, St. “indrew’ . Hospital, Bow, E.3. 
ST. ANDREW’S HOSPITAL, Bow Applications 
invited for the post of RESIDENT HOUSE PHYSICIA am 
vacant immediately. Post tenable for 6 months. 
conditions of service in accordance with those laid down "ty 
the Ministry of Health. 

Applications should be forwarded to the Medical Superinten- 
dent, St. Andrew’s Hospital, Bow, E.3. 
ST. CLEMENT’S HOSPITAL. Bow Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
REGISTRAR (temporary) in General Medicine at above Hos- 





pital, vacant immediately. Previous experience as House 
Phy sician and in general medicine essential. The appointment 
is subject to the terms and conditions of service of hospital 


medical staff. 

Applications, with full particulars, should be sent immediately 
to the Secretary, Bow Group Hospital Management Committee 
Offices, St. Clement’s Hospital, Bow, E.3. 


8ST. ALFEGE’S HOSPITAL, Vanbrugb-hill, Greenwioh, 
8.E.10. (816 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER (preferably resident) for duties under the 
a supervision of a Consultant, in the ee Unit (284 

eds) attached to the above General Hos — . The appoint- 
ment will be for a period of 1 year. Salary £670 p.a., less charge 
for board and lodging, if resident. 

Applications, giving full details of experience, together with 

copies of not more than 3 recent testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, at the above Hospital, as soon as possible. 
‘ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (816 
Beds—recognised for F.R.C.S. examination requirements.) 
Applications invited for the post of HOUSE SURGEON at 
the above Hospital, tenable for 6 months from about Ist July, 
1951. Salary £350 g4! 50, according to experience, less £100 p.a. 
for board and lodging. 

Applications, stating age, experience, and qualifications, 
together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospita 


Management Committee, at the above Hospital, as soon as 
possible. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM AND COLON, City-road, London, E.C.1. 3 CLINICAL 
ASSISTANTS (Honorary ) required in the Outpatients’ Depart- 
ment for 1 session each per week (Monday and Tuesday after- 
noons and Saturday morning). 

Further particulars obtainable from the Secretary. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required at once to take charge of 32 Surgical Beds, 
which beds are under the direction of the Surgical Consultant of 
Lambeth Hospital, Kennington, and also to work under the 
Ear, Nose, and Throat Consultant at the South Western Hospital. 
Salary £670 p.a., less a deduction of £150 p.a. for board and 
lodging, &c. 

Applications to be made to the Physician-Superintendent, 
South Western Hospital. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for the under-mentioned 
appointments in the Lewisham group of hospitals :— 

(1) 2 SENIOR REGISTRARS in Diseases of the Chest for 
duty at Grove Park Tuberculosis Hospital ; 1 appointment 
will include duties not exceeding 6 notional half-days a week 
with a Mass Miniature X-ray Unit and at chest clinics in the 


oup. 

(2) 1 REGISTRAR in Diseases of the Chest for duty at Grove 
Park Tuberculosis Hospital. 

Candidates should have had experience in tuberculosis and for 
the senior appointments possession of a Diploma of Membership 
of a Royal College of Physicians is desirable. The appointments 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 

dresses of 3 referees, to be sent to the Secretary, strars 
Committee, South- East Metropolitan onal Hospital Board, 
11, Portland-place, W.1, not later than 29th June, 1951. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT. HOUSE SURGEON. Salary £350—-£450 
p.a., less £100 p.a. for residence. Appointment for 6 months 
from Ist August, 1951, plus locum duty from 18th July (14 days). 
Terms and conditions of service as issued by Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Assistant 
Secretary, by 20th June, 1951. 

WHIPPS ~ ogg oa ee ee ge Hospital 
MANAGEMENT CO Req at above Hospital, 
ORTHOPZDIC HOUSE. ‘SURGRON “art, second, or third 
post), which is recognised for the F.R.C.S. Terms and conditions 
| —— in accordance with those decided by the Ministry of 

e a 

Application forms from the Secre , Langthorne Hospital, 
Leytonstone, E.11, returnable to the Medical Superintendent, 
Whipps Cross Hospital, E.11, by 20th June, 1951. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
REGISTRAR required for 4 sessions per week (Monday and 
Tuesday afternoons ; all day Friday) in E.N.T. Department. 

Applications, stating age, medical school, qualifications, 
experience, names of 2 referees, should reach Secretary, Board 


of Governors, The Hammersmith, West London and St. Mark’s 
Hospitals, Ducane-road, London, W.12, by 23rd June. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Women medical practitioners for the appointment 
of HOUSE PHYSICIAN to become vacant on 17th July, 1951. 
Appointment will be for a period of 6 months. The _ person 
appointed will be required to deputise for the Resident Medical 
Officer. Salary at the rate of £350, £400, or £450 p.a., according 
to a less a deduction at the rate of £100 p.a. for board, 
residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


WESTMINSTER HOSPITAL TEACHING GROUP. 
Required, HOUSE PHYSICIAN (second or third appointment) 
- the Gordon Hospital for rectal and gastro-intestinal 

for 6 months commencing Ist July, 1951. National conditions 
and salary scale (House Officer grade) apply. 

Applic om, with copies of 2 recent testimonials, should be 
forwarded to G. Tarr HuNTER, Chief Administrative Officer, 
Gordon Hospital, Vauxhall Bridge- -road, S.W.1, within 7 days 
of the appearance of this advertisement. 


WOOLWICH GROUP HOSPITAL MANAGEMENT coMm- 


MITTEE. és plications invited for the following appointments :— 
St. wane Hospital, Tewson-road, Plumstead, S.E.18 


(3 06 B 
CASUALTY OFFICER, vacant 2nd August. 
— PHYSICIANS, 1 vacancy now, 1 vacancy 
orial Hos ital, Shooters-hill, — 4 
CASUALTY OFFICER, vacant 7th J 
— —e Hospital, ALK... wun- road, S.E.18 


(385 Beds) 
ouUsE Pn YSICIAN, 3 vacancies in J 
HOUSE SURGEONS (Regional thks a Unit—50 Beds), 


2 vacancies 30th June. 
peemanes p.a., accord- 


All appointments for 6 months. Salar 
ing to experience, less £100 p.a. for residen 
__ Apply to Secretary, Memorial ‘Hospital, ‘Woolwich, 8.E.18. 





2nd August. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) for duty 
mainly at St. Nicholas Hospital, Plumstead. The post is resident 
and tenable for 1 year. Salary £670 p.a., less £150 p.a. for board 
and lodging. 

Applications, together with copies of 2 recent testimonials. 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18, 


WHITTINGTON HOSPITAL. Applications invited for 
the post of SENIOR HOUSE OFFICER to work under Con- 
sultant in Anesthetic Unit, vacant now. The post is recognised 
for the D.A. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to Medical Superintendent, Whittington Hospital, 
St. Mary’s WwW ving, N.19, by 18th June, 1951. 


Provincial = 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT _eeraee. Applications invited for the following 
vacanc 

HOUSE 8U mag 4 2 required immediately for duty at 
District Infirmary, ton-under-Lyne (200 Beds), a busy 
general hospital 6 a from Manchester offering excellent 
oppostmaty to gain experience in general reget F 

OUSE SURGEON to commence duty mid-July at Lake 
a cen eo ee -Lyne (600 Beds), ae <7 duties 
at Ashton aos (20 

wOBSTETRIC. HOUSE SURGEON to cekmopans duty mid- 
July at Lake Hospital, Ashton-under-Lyne, where there is a 
Maternity Unit of 65 Beds and gynsecological ward of 30 Beds. 
The Hospital is recognised for D.Obst.R.C.0.G. and is within 
6 miles of Manchester and University- facilities. Considerable 
practical experience for those with a sound academic t 
— given to those with experience as hospital house 


on HOUSE PHYSICIAN .(pediatrics) required immediately 
for newly formed unit under Consultant Peediatrician, for uty 
mainly at Lake Hospital, Ashton-under- “tame © oa Beds) an 
District Infirmary, Ashton-under-Lyne (20 eds). Ps 
wide experience in gee and those with Siaeun .... 
will be given prefere 
HOUSE PHYSICIAN required for duty at Lake Hospital, 
Ashton-under-Lyne (600 Beds),and other hospitals of the Group 
as required. 
These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-£450 p.a., Ss to experi- 
ence, less £100 p.a. for board and lodging, &c " ~ gered 
within 3 months of qualification also those folding 


a. am giving age, nationality, qualifications, and 
aaa ence, with jsf of 3 testimonials, should be forwarded to 
the undersigne ed. R. . MoVriry, Secretary. 
Astley-road, Stalybridge, Cheshire. _ bee A OES tare a 
ee ey Bcc wep ignen Ashford, Middlesex. Staines 

MANAGEMENT COMMITTEE. Required, RESI- 
DENT MOUSE OFFICER (Male) for Medical and Surgical 
Wards. 6 months’ appointment. National Health Service 
salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, bse 
we of up to 3 recent testimonials, to Medical Director of 

Hospital pumesdiatily. 


AYLESBURY. ROYAL {BUCKINGHAMSHIRE “Hos- 
PITAL. AYLESBUR GEMENT 
COMMITTER. HOUSE. “SURGEON o “he , = -—- of 
Chil 3 Surgery and Orthopedics, which are centred on 
ty Hospital for the area. First or second post, vacant 9th July, 


Applications, with 2 testimonials, to the Secretary-Super- 
tendent, as soon as possible. 
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ALTRINCHAM GENERAL HOSPITAL, near MAN- 
a. B... Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
OMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties on or about 22nd 
June. This is a busy Hospital, staffed by Manchester Con- 
sultants and a full-time Senior House Officer. Applicants who 
have held a resident surgical post in a general hospital given 
reference. Salary £400-£450 p.a., according to previous posts 
eld, less residential emoluments. Suitably qualified R prac- 
titioners are invited to apply, if they hold first posts. Those in 
second and third posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee. The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

BARNSLEY. BECKETT HOSPITAL. Applications 
invited for the post of SENIOR HOUSE SURGEON at the 
above Hospital, with duties in the Orthopedic, Ear, Nose, and 
Throat, and Ophthalmic Departments, each under a Consultant. 
The post also includes the administration of anzesthetics when 

required. Salary £670 p.a., less a deduction of £150 p.a. if 
resident, for board, lodging, ‘and other services provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

J. H. NuNN, Secretary, 
Barnsley Hospital Management ( Jommittee. 

33, Gawber-road, Barnsley. 





BARNSLEY. BECKETT HOSPITAL. Applications invited 
for the post of CASUALTY OFFICER at the above Hospital. 
The Officer appointed will be required to perform the duties of 
Deputy Resident Surgical Officer. Salary will be on the Senior 
House Officer grade—i.e., £670 p.a., less a deduction, of £150 
p.a. if resident, for board, lodging, and other services provided. 

Applications, together with copies of 2 testimonials, to be 
sent as soon as possible to— 

J. H. NuNN, Secretary, 
Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
126 Beds—at present 30 I.D. Beds, 24 Surgical Convalescent 
eds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 

req uired to work under the various Consultants. The cases 

admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. The post is suitable for 
anyone reading for a higher qualification. 

Applications, stating age, q cations, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. - RIMMER, Secretary 
Epsom Group Hospital Momaguneent Committee. 

__Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
Applications invited for the appointment of HOUSE OFFICER 
(Surgeon), first or subsequent post. Salary and emoluments in 
a with the terms of service issued by the Ministry of 

e 

Applications should be sent to the Secretary, Cardiff Hospital 
Management Committee, St. David’s Hospital, Cardiff, with 
eorolope » marked H/O/S. 

RNET GENERAL HOSPITAL, | Barnet, Herts. House 
PHYSICIAN (resident), general medicine and pediatrics, 
first or — uent appointment. 6 months’ appointment from 
Ist July. alary and conditions in accordance with hospital 
medical eM dental staffs (England and Wales), less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 

BARNET GENERAL HOSPITAL, Barnet, Herts. House 

SURGEON (resident) required for the Department of Obstetrics 

and Gyneecology (Hospital recognised for M.R.C.O.G.), first 

or subsequent appointment. 6 months’ appointment from 

Ist July. Salary and conditions in accordance with hospital 

medical and dental staffs (England and Wales), less £100 p.a. 

in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
addressed to the Medical Director at the Hospital. 








BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary in 
accordance with terms and conditions of service laid down by 
Ministry of Health. Hospital is recognised for Part II of Diploma 
of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by Chief Administrative 

fficer, Royal National Hospital for Rheumatic Diseases, 
Upper Borough Walls, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 7 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 

COMMITTEE. Locum GYNASCOLOGICAL AND OBSTETRIC 
REGISTRAR required for a period up to 5 months, commencing 
June. Non-resident. Salary and conditions of service in accord- 
ance with National Health Service scale—i.e., £775 p.a. 

Applications to the Assistant Secretary of t of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, vacant 10th July. Salary in accordance with 
National Health Service scale—£350—£450 p.a., with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, together with copies of 3 recent testimonials, to the 
Assistant Secretary of the Hospital. 








BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
pms ie ge Applications invited for the appointments of 2 

mbined posts—ORTHOPADIC HOUSE SURGEON AND 
CASUAL TY OFFICER, now vacant. Salary in accordance 
with National Health Service scale £350— e4: 50 p.a., with a deduc- 
tion of £100 p.a. for full residential emoluments. 

Applications, ting age, experience, nationality, and 
qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
SOUSHENGSUTH AND EAST DORSET HOSPITAL 
MANAGEMENT ITTEE. Applications invited for the appoint- 
ment of RESIDENT ANESTHETIST (House Officer). The 
post which is for 6 months will be vacant on 14th July, 1951. 
Conditions of service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emolumen 
Pp Applications to the Assistant Secretary, Poole General Hospital, 

‘oole. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 
(first or second post held). Salary £350-—£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence Ist July, 
1951, and is subject to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
—_ HOSPITAL. (300 occupied Beds.) Applications invited 

‘om registered medical practitioners for a RESIDENT HOUSE 
OFF ICER (surgical), first or second post held. Salary £350- 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
Omticer.” should be sent as soon as possible to the Administrative 

cer 


BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL, 
near BIRMINGHAM. (60 Beds—2 House Physicians ; recognised 
for D.C.H.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male or 
Female). 6 months’ appointment. Salary in accordance with 
national scale. This post includes attendance at Outpatient 
Clinics and Neonatal Departments in Birmingham Hospitals 
and a Child Welfare Centre. 
Applications for the above appointment, which has become 

vacant immediately owing to illness, should be sent to the 
Peediatrician, Sorrento Maternity Hospital, Birmingham, 13. . 


peste dra ge ane ST. MARGARET'S HOSPITAL 
MANAGEME OMMITTEE. Great Barr Park, BIRMINGHAM, 22a. 
TEMPORARY. JUNIOR HOSPITAL MEDICAL OFFICER 
required in Mental Deficiency Hospital. Salary and conditions 
in accordance with the recognised scale of the Hospital Service. 
Accommodation available for single person. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with the names 
of 3 referees, should be forwarded immediately to the Medical 
Superintendent. 


BIRMINGHAM, 15. ROYAL ORTHOPADIC HOSPITAL. 
(Acute Orthopedic Hospital with 338 Beds and extensive 
outpatient services.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners, preferably with previous 
orthopedic experience, for 2 vacancies for SENIOR HOUSE 
OFFICERS. 

Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) maaeers | MANAGEMENT COMMITTEE. Applications invited 
from _registe ractitioners for the post of RESIDENT 
SUR RGICAL OLE CER, which falls vacant at the beginning of 
July. The Hospital treats 50,000 new accident cases each year, 
and the —_—~ heey will become a member of a surgical 
team. The salary be at the rate of £670 p.a., and a deduction 
of 2140 p.a. will be made in respect of emoluments. 

Detailed applications, giving the names and addresses of 3 
referees, should be sent to the Administrator. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male and Female) for 
= post of HOUSE SURGEON, now vacant. The appointment 
be for a period of 6 months, of which 2 may be spent in 
the Burns Unit (Medical Research Council), and the remainder 
in general traumatic service. The Hospital treats 50,000 new 
patients each year. The post offers practical experience in the 
treatment of all types of injury and includes instruction in 
accident surgery by the Consultant staff. 
Detailed applications, accompanied — copies of recent testi- 
monials, to be sent to the Administrator. 


BIRMINGHAM. MOSELEY HALL HOSPITAL “FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. (65 Beds.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT come. 
Applications invited from suitably qualified precios Si (Mal 
and F Female) for SENIOR HOUSE OFFIC (peediatri “4 
which becomes vacant on Ist August, 1951. Tenable for 1 
Applications to be sent as soon as possible to the Seemiasy. 
Birmingham a Oak) Hospital Management Committee, 
Oak Tree-lane, Selly Oak, Bi ham, 29. 
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BIRMINGHAM, 18. WINSON GREEN HOSPITAL. BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
BIRMINGHAM (MENTAL A) GROUP NO. 5 HOSPITAL MANAGEMENT (60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. 


Applications invited for the post of SENIOR 
HOUSE OFFICER (Male or Female). Salary at the rate of £670 
p.a., less a charge of £120 p.a. for board and lodging if resident. 
The post, which will be for 1 year in the first instance, will be 
subject to the terms and conditions of service for medical and 
dental staffs and subject to the National Health Service super- 
annuation regulations. The Hospital is associated with the 
University of Birmingham for the teaching of psychiatry and 
ae > for the Diploma in Psychological Medicine will be 
provide 

Applications, stating age, and qualifications, to be sent to 
the Medical Superintendent at the Hospital. “ 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. 2 HOUSE OFFICERS (surgical) 
required for 6 months, to commence duty on Ist July, 1951. 
The duties will be mainly general surgery but the officers will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. Salary in accordance with terms and 
conditions of service for hospital medical staff, less £100 p.a. 
for board-residence. 

Forms of application may be obtained from the undersigned 
and should be returned — a fortnight from the appearance 
of this advertisement. R. WiInwoopb, House Governor. 

__Ladywood-road, A Bg 16. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS8- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a. according 
to experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 23rd June, 1951. 

BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM 











REGIONAL HOSPITAL a 
BOARD OF GOVERNORS, UNITED BIRMINGHAM HOSPITALS. Applica- 
tions invited for joint appointment of SENIOR SU RE CAL 
REGISTRAR in Thoracic Surgery ; duties will be divided 
equally between both Boards. Candidates must hold F.R.C.S. 
and have good surgical training and experience in Thoracic 
Surgery. Duties at the Thoracic Unit, Hill Top Hospital, 
Bromsgrove, and at United Birmingham Hospitals. Appoint- 
— subject to National Health Service superannuation regula- 
ons. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th June. Canvassing will disqualify. Candidates may 
visit hospitals concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in E.N.T. Surgery, Stoke-on-Trent group ; 
duties at North Staffs Royal Infirmary (475 Beds). Accom- 
modation available. Candidates should have experience in 
specialty. 

(6) REGISTRAR in E.N.T. Surgery, Coventry’ group ; 
duties mainly at Coventry and Warwickshire Hospital and 
Gulson Hospital, Coventry. Appointment is non-resident. 
There is a hearing-aid centre and an audiometric department 
at the Coventry and W yorwinsere Hospital which is recognised 
for D.L.O. and F.R.C.S. in otolaryngology. Candidates should 
have experience in specialty. 

(c) REGISTRAR in Psychiatry, Birmingham (Mental C) 
group; duties at Highcroft Hall, Erdington (1179 Beds). 
Accommodation available for married or single person. 

(d) REGISTRAR in Tuberculosis for duties as Assistant 
ae Director, Birmingham Mobile Mass Miniature Radio- 

Unit including factory surveys in Birmingham and 
a attendance at chest clinics. Successful candidate may 

e ee to attend course of instruction at Tavistock House, 

London. 

Appointments subject to National Health 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th June. Applicants for appointments (a) and (b) 
should forward 25 copies of applications. Canvassing will 
disqualify. Candidates may visit group hospitals. Candidates 
for appointment (d) may visit Mass Radiography Centre, 161, 
Corporation-street, Birmingham. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of ASSISTANT MEDICAL 
OFFICER with the Regional Blood Transfusion Service in 
Birmingham. The duties will consist in laboratory work in the 
Blood Transfusion Service Centre and assistance at blood-donor 
sessions, and preference will be given to candidates with some 
knowledge of hemato-serology and/or bacteriology. The post, 
which is graded as Junior Hospital Medical Officer, will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications (10 copies), stating name, date of birth, 

nationality, qualifications, and present and previous appoint- 
ments, with the names and addresses of 3 referees, should be 
sent to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be received by 25th June, 
1951. Canvassing will disqualify but candidates may visit the 
Centre by appointment with the Director, 15, Ampton-road, 
Birmingham, 15. 
BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for 
a period of 3 months commencing 2nd July, 1951. The salary 
is at the rate of £900 p.a., less deductions for board, &c. 


Service super- 


Applications to be addressed to the Medical Superintendent. 
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COMMITTEE. Applications invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (obstetrics), resi- 
dent, for a period of 6 months from 5th July, 1951. Salary and 
conditions of service are in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to previous 
appointments, with a reduction of £100 p.a. for full residential 
emoluments. Application has been made for recognition of the 
post for the D.Obst. R.C.0.G 

Applications, stating age, » ae with dates, and copies 
of 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary, Blackpool and Fylde Hospital Management Com- 
mittee, V jctoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical oo for the post of SENIOR 
HOUSE OFFICER, E.N.T. Department, vacant on 26th June, 

19 The post is recognised for the D.L.O. examination and 

application has also been made for recognition for the F.R.C.S. 
qualification. Salary and conditions of service are in accordance 
with Ministry of Health recommendations—i.e., £670 p.a. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SmiruH, Secretary. 


BLACKPOOL. VICTORIA HOSPITAL. Blaokpoo!l and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER with responsibility for 
Casualty Department. The post is graded as Senior House 
Officer and is vacant on 26th July, 1951. Salary and conditions 
of service are in — with Ministry of Health recom- 
mendations—i.e., £670 p 
Applications, stating to qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 
WALTER R. SMITH, secre 
BOLTON DISTRICT GENERAL HOSPITAL. (521 
—including 60 for Peediatrics.) Required, RESIDENT HOUSE 
PHYSICIAN (second or third ap ag for the Department 
of Peediatrics at the above Hospital. Post vacant immediately, 
tenable for 6 months and recognised for the D.C.H. Salary 
£400 or £450 p.a.. according to experience. Other conditions of 
service in accordance with the terms issued by the Ministry of 
Health. A charge of £100 p.a. will be made for residence. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 
H. P. TRAvis, Secretary, 
Bolton and District Hospital. Management Committee. 
BEDFORD GENERAL HOSPITAL (South Wing). 
DENT HOUSE SURGEON required to commence imme- 
diately. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, and offers exceptional 
A: aeameamace for general experience in a busy Acute Surgical 








Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. ras 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Vacancy occurs for HOUSE PHYSICIAN 
(General and Chest Medical Wards) at Frenchay Hospital (428 
staffed beds). 

Applications, with full particulars, should be sent to the 

Secretary, Frenchay Hospital, quoting “‘ G.M.F.’ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
HOUSE SURGEON required to work in Plastic Surgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for the following appoint- 

ments :— 

(a) HOUSE PHYSICIAN 

general medical duties. 

(6) HOUSE PHYSICIAN (first or subsequent post) for 

peediatric and general medical duties. 

(c) mt Sn ga SU ee (first or subsequent post) for general 

surgica 

(d) HOUSE SU RGEON (first or subsequent part) for general 

surgical duties including ophthalmic and E.N.T. 

Posts are vacant immediately and are initially for 6 months. 
All posts carry a salary of £350—£450 p.a., less £100 emoluments 
in accordance with National Health Service terms and conditions 
of service. 

Applications, 
Governor. 


BURY ST. EDMUND’S. —— WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) AST ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR at above Hospital. Appoint- 
ment for 1 year, renewable for second year. he and 
terms and conditions of service for hospital medical and dental 
staffs wi'l apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the oes not later than 18th June, 
1951. Candidates are invited to visit the Hospital by 
arrangement with the Hospital Management Committes Secre- 
tary, at the West Suffolk General a 
. F. MORTON, Secretary. 
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BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital “Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 
Applications aoe be made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and Rossendale Hospital Management Committee. 


BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OF MCE (resident) at the above Hospital. Salary £700-—£50-— 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 





BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, offering first-class 
general experience in a busy acute Surgical Unit. 
Applications, with copies of recent testimonials, to be for- 
warded iinmediately to— 
J. E. SmitH, Secretary, 
Burton-on-Trent Hospital Management Committee. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
Resident post, vacant on Ist July, 1951. Salary in accordance 
with Ministry of Health scale. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 

. E. SmirH, Secretary, 

Burton-on-Tre nt Hospital Manage ment Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, HOUSE OFFICER (first, second, or third post). 
Tenable for 6 months. Duties to include work in general 
surgical and gyneecological wards. Salary first post £400, 
second post £450, and third post £500, less deduction of £100 for 
board and lodging. Recognised under F.R.C.S. Regulations. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 





BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
COLCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON (first, 
second, or third post) for work in the Department of Surgical 
Tuberculosis (132 Beds) at the above Hospital. Tenable for 
6 months. Salary first post £400, second post £450, and third 
post £500, less a deduction of £100 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
BRIGHTON. SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON. 6 months’ appointment as from 14th 
August, 1951. Salary at the rate of £350—£450 a year, according 
to experience, less £100 a reg? in respect of emoluments. The 
Hospital is recognised for the C.0.G. 

Applications, stating age, qualifications, nationality, and 
copies of recent testimonials, should be sent to the Administrative 
Officer on or before 30th June, 1951. 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (obstetrics), post vacant now. Subject to the terms 
and conditions laid down by the Ministry of Health. 

Applications, with copies of recent testimonials, to— 

C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee. 

Birmingham-road, Bromsgrove. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications to be submitted to— 

M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., socontens, to experience, less £100 p.a. 
deduction for residence. "Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boong, Secretary, 

















BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
RESIDENT HOUSE OFFICER (surgical). The post is tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to- J. E. WHEATCROFT, Secretary, 

Burnley and District Hospital Manage ment Committee. 
General Hospital, Casterton-avenue, Burnley. 


BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

Royal Ri cg hye a Bradford (507 Beds) 
RESIDENT HOUSE SURGEON, vacant Ist July. 
RESIDENT HOUSE SURGEON (axtiuaindie and casualty), 

——_ — July. 

e’s Hospital, Bradford (948 Beds) 

RESIDENT HOUSE PHYSICIANS, 1 vacant and 1 22nd 


June 
RESIDENT HOUSE SURGEONS, 1 vacant and 1 31st July. 
Bradford Children’s Hospital (102 Beds) 
RESIDENT HOUSE OFFICER (recognised for D.C.H.), 
vacant ist July. 
Royal Eye and Ear Hospital, peree 105 Beds) 
KESIDEN i HOUSE SURGEON (E.N.T.), recognised for 
D.L.O. and F.R.C.S. 
Applications, stating nationality, age, qualifications, and 
experience, along with copy testimonials to Secretary, Bradford 
Royal Infirmary. 
CARDIFF. WHITCHURCH HOSPITAL. House Physi- 
CIANS (Male or Female) required. Opportunities exist in this 
psychiatric hospital of 800 Beds for gaining experience in all 
branches of psychiatry including neuroses, psychoses, child 
psychiatry, and methods of neuropsychiatric research. Salary 
ranging from £350 p.a. for the first post to £450 p.a. for third 
or any subsequent post, with reduction of £100 p.a. for board 
and lodging. Appointment for 6 months, which may be renewable 
except in the case of R practitioners. 
Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned together with 
the names of 2 referees. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered Medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON at Addenbrooke’s Hospital, vacant on 4th August 
1951. Salary (resident) £400 or £450 a year, according to 
experience. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 23rd 
June, 1951. J. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS, DERMATOLOGICAL DEPARTMENT. The Board of Governors 
invite applic ations for appointment to the post of DERM ATO- 
LOGICAL REGISTRAR in the grade of Senior Registrar or 
Registrar, according to qualifications and experience. The post 
will be non-resident and the holder will work mainly at Adden- 
brooke’s Hospital. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than 20th June, 1951. 

; ; A. BEARDSALL, Secretary, 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON to the Department of Otolaryngology at Adden- 
brooke’s Hospital, post now vacant. Salary (resident) £350- 
£450 a year, according to experience. An RK practitioner who 
has already heli 2 posts may apply, subject to the permission 
of the C entrel Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
Eye, &c.) Departments. Salary in accordance with terms and 
conditions of Ministry of Health. Hospital within easy reach of 
London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park W ar Hospital). (443 Beds.) SOUTH WEST METRO- 

POLITAN REGIONAL HOSPITAL BOARD AND WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHO- 
PADIC REGISTRAR for duty in the Orthopedic Department 
(120 Beds) ; to work under London Orthopzedic Consultants (2). 
Applicants should have some experience and a higher surgical 
qualification. 

Requests for application forms to the undersigned within 14 
days from appearance of this advertisement. Canvassing will 
disqualify, but candidates may visit Hospital. 

. N. UNWIN, Deputy Secretary. 
. Peter’s Hospital, Chertsey, Surrey. 
SGLOHASTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, HOUSE SURGEON (first, second, or third 
post). 6 months’ period from mid-July, 1951. Salary in 
> me with terms of service issued by the Ministry of 
ealth. 

Applications, together with copies of 3 recent testimonials, 

should be forwarded to the Secretary, Colchester Group Hospital 











Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


Management Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (20 COBHAM. SCHIFF HOME OF RECOVERY, Fairmile- 
Gynecological Beds), COLCHESTER MATERNITY HOSPITAL (22 lane, COBHAM, SURREY. (80 Beds.) RESIDENT HOUSE 
Obstetric Beds). COLCHESTER GROUP HOSPITAL MANAGEMENT OFFICER (surgical) required. 6 months’ appointment. 


COMMITTEE. Required, HOUSE OFFICER (Male or Female), 
first, second, or third post, obstetric and gynecological. Appoint- 
ment tenable for 6 months, to commence about middle of July. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the _ retary ; Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
CARMARTHEN. eat WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from_ registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be 7% to— 

. W. Younes, Secretary 
West W: vie “Hospital Management Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be — to— 

W. Younes, Secretary, 
West W: aie Hospital Management Committee. 

Glangwili, Carmarthen, 3rd May, 1951. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Commit tee— 
Chelmsford Group, C helmstord and Essex Hospital, London-road, 
Chelmsford, Essex. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PrITaL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy will exist at the end of June for a 
GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON ; post recognised for the F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancy will exist at the end of June for an 
OBSTETRICAL AND GYNAZCOLOGICAL HOUSE 
SURGEON ; post recognised for the D.Obst. R.C.0.G. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy will exist in the middle of July for a 
GENERAL SURGICAL HOUSE SURGEON ; post recognised 
for the F.R.C.S. Diploma. National Health Service salary and 
conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 











CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMFNT 
COMMITTEE. Vacancy will exist early in July for an E.N.T. AND 


EYE HOUSE SURGEON ; post recognised for the D.L.O. 
and D.O.M.S. examinations. National Health Service salary and 
conditions. 


Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited for the appointment of Locum REGIS- 
TRAR, Salary will be at the rate of £775 p.a., less a deduction 
of £100 p.a. for board and lodging. Conditions of service will be 
as laid down in the National Health Service regulations. 

Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, Genera] Hospital, Cheltenham. 


yt el neways GENERAL HOSPITAL. (220 Beds.) 
lications invited for the appointment of SENIOR HOUSE 
3b GEON. Salary will be at the rate of £670 p.a., less deduction 
of £100 p.a. for board and lodging, conditions of *service will be 
as laid down in the National Health Service regulations. 
Applications, giving age, qualifications, and previous appoint- 
ments, together with the names of 2 referees, should be sent 
forthwith to the Secretary, Cheltenham Group Hospital Manage- 
ment Committee, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
and conditions of service will be in accordance with the National 
Health Service regulations. 
Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Group Management. Committee, General Hospital, Cheltenham. 








DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health 


Applications, stating age, qualifications, and experience, 


together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
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in accordance with the national scale. Successful candidate fo will 
be required to commence on 10th July, 1951. The appointment 
is suitable for anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to— 

» RIMMER, Secretary, 
Epsom Group Hospital Management Committee. 

Epsom Distric t Hospital, Dorking-road, Epsom, Surrey. 

COT TUEANAM, E. YORKS. ‘Whole-time House 

OFFICER required for Castle Hill Sanatorium (221 Beds) and a 
SENIOR HOUSE OFFICER for ywell Sanatorium (48 
Beds). The Sanatoria are two of a group associated with which 
is a Major Thoracic Surgery Unit and a Mass Miniature Radio- 
graphy Unit, together with full laboratory facilities. The 
persons appointed will be required to work under the supervision 
of the Consultant Chest Physician. 

Application forms obtainable from the Secretary, Hull B 
Group Hospital Management Committee, Castle-hill, Cotting- 
ham, E. Yorks, to be returned as soon as possible. 
DAVYHULME. PARK HOSPITAL. (General Hospitai— 

426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., acco to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 

the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. - 

Application forms may be obtained from the Secretary. 
West Manchester Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post vacant 2nd July. Salary in accordance wit) 
national scale. 

Apply, giving age and nema, bg the undersigned forthwith. 

. BECKWITH. Secretary. 

DONCASTER ROYAL iNFIAMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, arson gd 
Doncaster Hospital Management Committee.. 

Doncaster Royal Infirmary. 

DONCASTER. WESTERN HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN in the grade of Senior House O 
Salary at the rate of £670 p.a., from which a a IM at the 
rate of £130 p.a. will be made for board, residence 

Applications, stating , qualifications with dabee, a 

present post, and pre ‘ous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 














DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM RFGION. Applications invited from 
registered practitioners for following appointments :— 

e Guest Hospital, Dudley (154 Beds) 

RESIDENT ANAESTHETIST, post vacant Ist August, 1951. 

CASUALTY OFFICER, post now vacant. 

HOUSE SURGEON, post now vacant. 

HOUSE PHYSIC IAN, post vacant Ist August, 1951. 

Corbett Hospital, "Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a. less £150 p.a. 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post vacant 25th July, 1951. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
9th August, 1951. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

HOUSE PHYSICIAN, post vacant Ist September, 1951. 

Applic ng 2 stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. ey 
DUMFRIES. ROYAL INFIRMARY. Dumfries and 
GALLOWAY HOSPITAL BOARD. Required, RESIDENT SENIOR 
HOUSE OFFICER for E.N.T. Department. Duties mainly 
at Royal Infirmary, Dumfries, which is recognised for D.L.O. 

Applications, stating age, qualifications, and experience, and 
with 3 names for reference, to be sent to Group Medical 
Superintendent. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for Whole-time REGISTRAR (general 
surgery ), post may be resident or non- -resident, vacant Ist August, 
1951. Previous surgical experience and higher qualification 
desirable. 

Forms of application (send stamped addressed foolscap 
envelope) may be obtained from, and should be completed and 
returned by 23rd June, 1951, to, Secretary, Epsom District 
Hospital, Dorking-road, Epsom Surrey. Canvassing will dis- 
qualify, but candidates are invited to visit the Hospital. 
pm tiggseaenf GENERAL (formerly Redhill County) HOS- 

ral EDGWARE, MIDPLESEX. (713 Beds ) RESIDENT HOUSE 
PHY ICIAN, post vacant 4th July, 1951. 6 months’ appoint- 
ment. Salary "2400-£450 p.a., according to experience. Deduction 
of £100 p.a. for board, lodging, &e. 

Applications, stating age, qualifications, experience, and 

enclosing co = ef up to 3 recent testimonials, to Medical 
Director of wor by 16th June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MINDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON to the Genito-urinary Department, post vacant 
5th July, 1951. 6 months’ “pomenen. Salary £400-£450 p.a., 
according to experience. eduction of £100 p.a. for board, 
lodging, &c. Application has been made to the Royal College 
of Surgeons of England for recognition of this post. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 16th June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON, post vacant 4th July, 1951. . Post recog- 

for M.R.C.O.G. purposes. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board. lodging, &c. 

Applications, wanes ce qualifications, experience, and 
enclosing copies of up 3 recent testimonials, to Medical 
Director of canal by teen June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 
RESIDENT OBSTETRIC HOUSE SURGEONS required, 
posts vacant 4th July and 8th August, 1951. Previous obstetric 
experience desirable. Post recognised for M.R.C.O.G. purposes. 
6 months’ appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 16th June, 1951. Candidates selected 
for interview will be notified by 23rd June, 1951. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (second or third post), vacant immediately. 
General medical duties. 6 months’ appointment. Salary and 
conditions as prescribed by the Ministry of Health. R practi- 
tioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital immediately. Janvassing disqualifies. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. pplica- 
tions invited for the appointment of JUNIOR RESIDENT 
HOUSE PHYSICIAN (first post), vacant 29th July, 1951, for 
general medical and pediatric duties. 6 months’ appoint- 
ment. Salary in accordance with the terms of service as 
prescribed by the Ministry of Health. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 30th June, 1951. Canvassing disqualifies. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for som, the Bowe of RESIDENT HOUSE SURGEON. The salary 
0, 2400, or £450, according to experience. A dotaction 
we £100 a year will be e in respect of residential emoluments. 
Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made ag to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. _ 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. ~ (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 
or Female) for the post of SENIOR SURGICAL HOUSE 
OFFICER. Salary will be £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made for 
residential Ba mi This post, which will become vacant 
mid-July, is recognised by the Royal College of Surgeons for 
the F.R.C.S. Examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
can be made as to professional ability, shouid be addressed to the 
Administrative Assistant at the Hospital. _ 


ponte VICTORIA HOSPITALS BOARD. OF 
EMENT. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (temporary) required for Bellefield Sanatorium, 
Lanar 
Applications should be lodged with the undersigned forthwith. 
nN J. HAMILTON, M.A., C.A., F.H.A., Secretary and Treasurer. 
Board of Management for Glasgow Victoria Hospitals, 
40, St. Vincent-place, Glasgow, C.1. 


























GLASGOW, N. FORESTHALL HOSPITAL. (640 Hos- 
yl Beds for Long-term Sick.) Vacancy for JUNIOR HOS- 

ITAL MEDICAL OFFICER. Applicants must have been 
medically qualified for at least 2 years and must have had 
previous experience as resident medical officers in general 
hospitals. The present establishment for the hospital is 3 
Junior Hospital Medical] Officers, living-in optional, except when 
* first-on-duty.’ Successful candidates will be expected to 
spend part of their time at a nearby teaching hospital to maintain 
their interest in general medicine. Facilities and supervision 
will also be provided for medical officers wishing to pursue 
clinical research in preparation for higher degrees. 

Applications, with the names of 3 referees, should be addressed 

the Secretary, Board of Management for Glasgow Northern 
Hospitals, 13, Woodside-place, Glasgow, C.3, not later than 
27th June, 1951. 

GLASGOW, N. STOBHILE HOSPITAL. Psychiatric 
UNIT. (314 Beds—recognised Training School for D.P.M.) 

Applications are invited for the post of HOUSE OFFICER 

for the 6 months’ term beginning ist August, and should be 
addressed to the Medical Superintendent. 
GLASGOW. STOBHILL HOSPITAL. Western Regional 
HOSPITAL BOARD, SCOTLAND. Applications invited for an 
appointment as SENIOR HOUSE OFFICER for duties in 
general medicine at above Hospital. The appointment will be 
for 1 year in the first instance and will be subject to the National 
Health Service (Scotland) superannuation regulations, 

Applic. ations, stating age, qualifications, and present appoint- 

ment, and giving the names of 3 referees, should be submitted 
not later than 27th June, 1951, to the Secretary of the Board 
of Management for Glasgow Northern Hospitals, 13, Woodside- 
place, Glasgow, C.3. 
GODALMING, MILFORD, AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT COMMITTEE. MILFORD SANATORIUM 
(348 Beds), near GODALMING, SURREY. KING GEORGE V 
SANATORIUM (232 Beds), GODALMING, SURREY. Applications, 
invited for the appointment of SEN IOR HOUSE OFFICERS 
(surgical or medical) at the above Hospitals. All appointments 
are residential ; salary and deduction for board, lodging, &c., 
in accordance with the national scale—(£670). All modern forms 
of treatment are carried out at the Sanatoria, including major 
thoracic surgery, a proportion of the beds being set aside for 
non-tuberculous thoracic surgery. 

Applications, giving full details, together with the names 
of 3 referees, to be sent to the Secretary, Group Office, King 
George V Sanatorium, | Godalming, Surrey, as soon as possible. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). ‘Salary £670 p.a., less £130 p.a. 
for residential emoluments. The person appointed will ‘be 
responsible for the care of medical cases and pezediatric cases 
and will be required to assist in the medical and pediatric out-, 
patient clinics. The post becomes vacant on Ist July, 1951. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, should be forwarded as soon 
as possible to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (surgical). Salary 
£670 p.a., less £130 p.a. for residential emoluments. The person 
appointed will be responsible for Fracture and Orthopedic 
(13 Beds) and E.N.T. (10 Beds) cases and will also be required 
to undertake a share of work in connection with casualties, 
blood transfusion, and anesthetics 

The post is vacant now and applications, stating age, quali- 
fications, and nationality, together with copies of recent testi- 
monials, should be forwarded as soon as possible to the Secretary, 
Grantham Hospital Management Committee, 101, Manthorpe- 
road, Grantham. + 
GRIMSBY GENERAL poeta (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. _ Required, RESIDENT 
GYNACOLOGICAL HOUSE ‘SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDEN 

HOUSE SURGEON, post now vacant. The appointment is 
for 6 mohths and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby Genera] Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (Senior House Officer) required immediately for some 
weeks. Salary and conditions of service in accordance with 
National Health Service scale—i.e., £670 p.a. 

Applications to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience, 

Applications, stating age, nationality, qualifications, and 
experience, and cncloaing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANASTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experienc e, with copies of 3 recent testimonials, to be addressed 
to the Sec retary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 aged 
sick and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, nl be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) | Applications invited from _ registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary 
£350—£450 a year, according to experience. The appointment is 
for 6 months and will be available from Ist August, 1951. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C.S. requirements. ) 
GATE AND RIPON HOSPITAL MANAGEMENT COMMITTEE 
tions invited for the appointment of SENIOR HOUSE ‘OFFICER 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

Applications to the Assistant Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WA 
MEMORIAL _ HOSPITAL. (162 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

W. YOUNGS, Secretary 
West Wales “Hospital ieauagement, ‘Committee. 

Glangwili, Carmarthen. * 4 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR OPHTHALMIC REGISTRAR 
required for end of July, for period of 6 months. Terms and 
conditions of service as laid down for the National Health 
Service. Salary within the sc ale £1000-£1300 p.a. 

Applic ations, with names of 2 referees, should be sent to the 
undersigned as soon as possible. 

H. A. FROGGATT, Secretary. 
Holmesdale-gardens, Hastings. 


HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE. SURGEON, Bexhill Hospital, Bexhill-on-Sea 


(62 Beds.) Post now vacant. Considerable amount of acute 
surgical work and large 


Outpatients’ Department. Staff of 
Visiting Consultants. 


2 HOUSE SURGEONS, Royal East Sussex Hospital, Hastings. 
(150 Beds.) Posts vacant 25th June and 12th July, 1951, 
respectively, and are also for service within the Hastings group 
of hospitals. 

Above posts are tenable for 6 months. Salary £350—£400- 
£450 p.a., according to experience, and posts held, less £100 p.a. 
for residential emoluments. 

Applications to be sent to the Administrator of the respective 
Hospitals as soon as possible. & tis 
HASTINGS GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as SENIOR REGISTRAR in Diseases 
of the Chest in the Hastings group of hospitals for duty at 
Darvell Hall, Robertsbridge, and at other special units in the 
group. Candidates should have had experience in tuberculosis 
and the possession of a Diploma of Membership of a Royal 
College of Physicians is desirable. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). A small 
unfurnished house will be available 

Applic ations, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th June, 1951. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (Female), post now vacant. Salary £350-£400- 
£450 p.a., accor to experience and posts held, less a deduction 
of £100 ’p.a. for full residential emoluments. Tenable for 6 
months, the post is also for service within the Hastings group of 
hospitals. 

‘Applications to be sent to the Administrator of the Hospital 
as soon as possible. 


HEMEL HEMPSTEAD. — WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post = 3 
CASUALTY OFFICER AND HOUSE SURGEON (first 
subsequent post). Salary £350 p.a.—£450 p.a., according = 
number of posts ma. i & held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residgnts.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications invited for the appointment of HOUSE 
PHYSICIAN (Male), first, second, or third post held. 6 months’ 
appointment. Salary at the rate of £350—£450 p.a., less £100 
for residential emoluments. Duties to commence immediately. 
R practitioners holding first posts may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrativ e Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ome INFIRMARY. Hull A Group Hospital! 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. “_ Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. pplica tions invited for the appointment of 
HOUSE PHY sIGIAN (Male or Female), now vacant. The post 

for a term of 6 months and will count towards qualification 
D.C.H. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications, together with testimonials, to be sent as soon as 
possible to the Administrative Officer at the above address. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
and wf COMMITTEE. Applications invited for following appoint- 
ments :— 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

The posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at ‘the above address. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 18th June, 
1951. Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), commence 
duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stat: age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary 
Huddersfield Hospital Management ( Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD HOSPITAL SARA EETY “COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with co = of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. __ 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. | South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Specials Unit, comprising E.N.T., Plastic 
and Ophthalmic Departments. Preferably second or third term 
post. Salary, terms, and conditions as approved for hospital 
medical staff. 

Applications (endorsed ‘‘ House Officer, Specials, W.M.H.’’), 
stating age, nationality, qualifications with dates, and details of 
experience. to the Secretary, West Middlesex Hospital, Isle- 
worth, Middlesex. Closing date 19th June, 1951. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
OFFICER (second or third post), resident, to Department of 
Psychiatry. Previous medical experience essential and psychi- 
atric experience an advantage. The department includes a 
neurosis centre and observation wards, and conducts an extensive 
outpatient service. Salary, terms, and conditions as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex, by 19th June, 1951. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
CASUALTY OFFICER AND ASSISTANT HOUSE PHYSI- 
CIAN required immediately. A busy Casualty Department. 
a scope for medical experience. National scale and condi- 

ons, 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 
IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
‘SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gyneecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 
accordance with National Health Service regulations. “The 
appointment, in the first instance, is for 6 months, 

Applications, together with not more than 3 testimonials, 
should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 

KETTERING GENERAL HOSPITAL. Applications 
invited from registered are ig oe for post of HOUSE SUR- 


Hospital and which also includes duties to the Gynzecological 
Clinic and Unit. Post now vacant. Salary according to scale, 
dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 
G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital | Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL, (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER required, 
post vacant Ist July. Salary £670 p.a., conditions of service in 
accordance with National Health Service terms. Candidates 
should have surgical experience. 

Applications, giving the names of 3 referees, should be sent to 
the Administrative Officer of the Hospital. _ is 
KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Mental Hospital. Candidates should have been qualified 
for 2 years and have held house appointments in a General 
Hospital. All modern methods of treatment are carried out 
and there are facilities for gaining wide experience in psycho- 
logical medicine. The appointment is subject to the National 
Health Service superannuation regulations and the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Salary £700—£50-—£1000 p.a., from which 
a was of £150 p.a. will be made for full residential emolu- 
ments. 

Applications, stating age, and qualifications, together with 
2 recent testimonials, to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, immediately. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant commenc- 
ing July, 1951, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. The 
salary, terms, and conditions of service are those laid down by 
the Ministry of Health for hospital medical and dental staffs. 

Applications, ting age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. ue 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post will be vacant 
commencing July, 1951, and is normally tenable for 6 months. 
The successful applicant will be attached to the Specialist 
Orthopeedic Unit. The salary, terms, and conditions of service 
are those laid down by the Ministry of Health for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 

neaster. 




















LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESLDENT SENIOR 

HOUSE OFFICER (orthopedics). The post is recognised 

for F.R.C.S. examination and the successful applicant will work 

with an Orthopedic Specialist Unit. The post, which will include 
some casualty work, is full-time and normally tenable for 1 year. 
The salary, terms, and conditions of service are those laid down 

by the Ministry of Health for hospital medical and dental 
staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology). The post will be vacant 
commencing July, 1951, and is normally tenable for 6 months. 
The successful applicant will be attached to the Specialist Unit. 
The salary, terms, and conditions of service are those laid down 
by the Ministry of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 

warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of REGISTRAR in Orthopedic Surgery for 
duties at hospitals in the Wakefield A and B Hospital Manage- 
ment Committee groups. Residential accommodation is available 
for which a charge of £130 p.a. will be made. The appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
= and conditions of service of hospital medical and dental 
itafts 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, ‘not later than 30th June, 1951. Canvassing in 
any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Peediatrics for 
duties at hospitals in the Bradford A and B Hospital Management 
Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of presént 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park- -parade, Harrogate, ‘not later than 30th June, 1951. Can: 
vassing in any form will disqualify. 

LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer Spent now vacant :— 

JUN f0% CASUALTY OFFICEF 

E.N.T. D OPHTHALMIC HOUSE SURGEON. 

6 nat ey pA oh Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary. 
Leeds A Group Hospital of cn eenene AAA a meee 

Administrative Offices, St. James’s Hospital, Leeds, 9 


LEEDS. UNIVERSITY OF LEEDS. United Leeds Hos- 
PITALS. Applications invited for the post of SENIOR REGI- 
STRAR AND TUTOR in Pediatrics and Child Health. The 
successful candidate will be associated with the University 
Department of Pediatrics and Child Health and the duties will 
include work at the hospitals with which the University Depart- 
ment is associated and such other duties as may be assigned to 
him by the Head of the University Department. The salary 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staffs 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and experience of 
teaching, together with the names of 3 referees, should be for- 
one ng not later than 16th June to the Registrar, The University, 

eeds, 2. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE’ SURGEON (Male or Female) 
required at above Hospital, Resident House Officer grade post. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, should be forwarded to the undersigned 
as soon as possible, together with the names of 2 referees. 

Knowsley House, Wan. T. W. Hurst, Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications invited from 
registered medical practitioners for an appointment as HOUSE 
SURGEON for the period to 30th September, 1951. The appoint- 
ment is in accordance with the agreed terms and conditions of 
service (House Officers). 

Applications should be made on forms which may be obtained 
from the undersigned to whom they Re an be returned as soon 
as possible. . Hunpbs, Secretary. 

The United Liverpool Hospitals, ‘so. ‘Rodney -street, 





Liverpool, 1, 25th May, 1951. 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for the post of HOUSE OFFICER 
(obstetrics and gynecology), which is now vacant. The post 
is resident and a deduction of £100 p.a. will be made in respect 
of board-residence, &c. Salary and conditions in accordance 
with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationaliy. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications invited for the appointment 
of SENIOR HOUSE SURGEON, post vacant now. Salary 
£670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Applica- 
tions invited for the position of SENIOR HOUSE OFFICER 
(general surgery) at the above General Hospital of 120 Beds. 
The Hospital has a full Consultant staff. Salary £670 p.a., 
conditions of service being in accordance with the Ministry of 
Health regulations. 

Applications, with copies of testimonials or names of referees, 
should be forwarded to the Secretary, Peterborough Area 
Hospital Management Committee, Memorial Hospital, Midland- 
road, Peterborough. Further particulars of the post, if required, 
may A ca from the Administrative Officer, Doddington 

ospital. 

MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to crane Medical Superintendent, Royal Sea Bathing Hospital, 


MR OSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL <evineh mena Be on Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITT UP 13 


Applications invited for appoint- 
ment of HOUSE "SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the 4 aa A The Hospital is recognised 
bg Examiuing Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400. or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 





MAIDSTONE. WEST KENT GENERAL NOUrrT At 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITT 
GRouP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
a, Salary in accordance with the terms and condi- 

ns of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400 £450, according to experience. 
A deduction at the rate of £100 a year is made in respect of 
beard and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the post of Whole-time NON-RESIDENT 
3 ZNIOR REGISTRAR. in Radiotherapy at the Christie Hospital 
pre Holt Radium Institute, Manchester. National] terms and con- 
ditions of service applicable and post superannuable. Applicants 
should have been qualified at least 4 years and must have had 
previous experience of radiotherapy. A higher qualification 
with the D.M.R.(T.), together with training in general medicine 
and surgery prior to specialisation, will be an advantage. 

Forms of porary, can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage 
gardens, Manchester, and should be returned, together with the the 
names and addresses of 3 referees, to be received not later than 
26th June, 1951. Canvassing will disqualify. pitas 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Pathology (non- 
resident) at the Royal Manchester Children’s Hospital and 
Salford Royal Hospita]. Salary £775 first year, £890 second year. 
Previous experience in pathology essential. National terms and 
conditions of service applicable and post superannuable. 

Forms of applica nen can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage 
ee Manchester, 3 and should be returned; together with 

ies of 3 recent testimonials, to be received not later than 
rte June, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for -e yeoman posts of REGISTRAR in Obstetrics 


and Gynecology 
Rochdale (58 obstetric beds ; 34 


(a) Birch Hill *oepital, 
cynmcenere beds). 

(b) The Blackpool group of hospitals (83 obstetric beds ; 
4 a beds), to be resident at Glenroyd Maternity 

ospi 

Applicants must have bad previous obstetric and gynecological 
experience. A higher qualification is desirable. National terms 
and conditions of service applicable and post superannuable. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, 1, North Parade, Parso 
gardens, Manchester, and should be returned, together nwith 
copies of 3 recent testimonials, to be received not later than 25th 
June, 1951. __ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT MEDICAL REGIS- 
TRAR to the Lancaster and Kendal group of an itals, with 
main ‘duties at Lancaster Royal Infirmary. her quali- 
fication is desirable. Salary £775 p.a. first year, 2390 p.a. second 
year. National terms and conditions of service applicable and 
post superannuable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage 
gardens, Manchester, and should be returned, together th 
copies of 3 recent testimonials, to be received not later than 
25th June, 1951. | 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT ORTHOPASDIC 
REGISTRAR to the Oldham Hospitals (Royal Infirmary and 
Boundary Park General). Applicants must have held previous 
surgical posts and preferably orthopeedic posts. A higher quali- 
fication is desirable. National terms and conditions of service 
applicable and post superannuable. 

Forms of application may be “ee from the Senior Admin- 

istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
copies of 3 recent testimonials, to be received not later than 
4th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Surgery at Booth 
Hall Children’s Hospital, Manchester. A higher qualification is 
desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned, together with copies of 
I aa testimonials, to be received not later than 25th June, 

ol. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in E.N.T. Surgery 
to the Preston and Chorley group of hospitals. Previous experi- 
ence in E.N.T. surgery is essential and a higher qualification is 
desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 
— testimonials, to be received not later than 2nd July, 

51. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Surgery at Crumpsall 
Hospital, Manchester. A higher qualification is desirable. 
National terms and conditions of service applicable and post 
superannuable. 

Forms of application can be obtained from the Senior Admin- 

istrative Medical Officer. No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
copies of 3 recent testimonials, to be received not later than 
30th June, 1951. — 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Pathology to the 
South Manchester group of hospitals with main duties at Withing- 
ton Hospital. Previous experience in clinical pathology is 
essential. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 
— testimonials, to be received not later than 30th June, 
195 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for two posts of REGISTRAR in Aneesthetics to :— 

(a) The South Manchester group of hospitals (resident). 

(6) The Preston and Chorley group of hospitals (non-resident). 
Previous experience in the specialty is essential. National 
terms and conditions of service applicable and post super- 
annuable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Otficer, No. 1. North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 3 
recent testimonials, to be received not later than 23rd June, 1951 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to a University Department of Child Health), 
for a period of 6 months, commencing as soon as possible. 
Previous. pediatric experience essential. Duties a rg the 
care of the newborn in the Maternity Department, the care of 
infants in the Infants’ Ward, and work in the Clinics under the 
chai of the Department of Child Health. Salary in accordance 
with national scale. 

Application forms may be obtained from A. R. WISE, Genera} 
Superintendent, Saint Mary’s Hospitals, Whitworth Park, 
Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. App a Ba for the appoint- 
ment of GYNASCOLOGICAL HOU SURGEON to_ these 
Hospitals which becomes vacant on ist Pras. 1951. Applicants 
must be registered medical practitioners who have already 
completed 1 year’s residence in a general hospital. Previous 
gynecological experience is not required. National scale. 

Application forms, which may be obtained from the under- 
signed, should be aes” not later than 16th June, 1951. 

R. WISE, General Superintendent. 
Saint Mary’s Senpttads,’ Whitworth Park, Manchester, 13 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 

MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS, posts vacant on Ist and 14th 
August and ist September, 1951. Applicants should have held 
house appointments. Previous laboratory experience is not 
essential. Duties consist of routine clinical pathology under the 
Director of the Department of Clinical Pathology. The appoint- 
ments are for 12 months at a salary of £670 p.a., less £100 p.a. 
for residence, &c. 
Applications to be made on forms obtainable from the under- 
signed, and to be returned not Jater than 23rd June, 1951. 

By order, 

x pot: F. J. CABLE, General Superintendent. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Anresthetics, now vacant. Applicants 
must have held house appointments in the specialty and 
preferably possess a higher qualification. Whole-time, non- 
resident post, tenable for 12 months, renewable for a further 
12 months. Commencing salary, £775 p.a. 

_ Applications to be made on forms obtainable from the under- 
signed and to be-returned not later than 16th June, 1951. 

By order, 

_¥F. J. CABLE, Secretary to the Board of Governors 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Nortu, General Superintendent. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE invite applications from registered 
medical practitioners for the following posts which are vacant 
on the dates indicated : 
Park Hospital, Davyhulme (General Hospital—426 Beds) 
2 HOUSE OFFIC ERS (general surgery), 7th and 31st July. 

HOUSE OFFICER (general medicine), 13th August 

HOUSE OFFICER (obstetrics), 11th August. 

HOUSE OFFICER (E.N.T. surgery), 29th July. 

HOUSE OFFICER (orthopeedic and casualty), 28th July. 
The general surgery and orthopedic posts are recognised for 
training for the F.R.C.S. examination and the obstetrics post 
for membership and diploma in obstetrics examinations of the 
R.C.0.G. Vacancies occur periodically in the various depart- 
ments at Park Hospital and House Officers are eligible for 
appointment to another specialty at the end of the original 
term of service when such vacancies arise. 

— and Patricroft Hospital (General Hospital—72 


SENIOR HOUSE Ng tig acd Ist July. 

HOUSE OFFICER, 15th 
The work of the Hospital Z res surgical and there is a 
om Outpatient Department. 

6 months’ appointments. Salaries for House Officer posts 
£350-£450 p.a., according to experience. £100 p.a. deduction 
for residential accommodation and services. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the appointment of 
SENIOR HOUSE OFFICER (medical) now vacant. The 
appointment is in accordance with the terms and conditions of 
service of hospital medical and dental staffs, and subject also 
to National Health Service (Superannuation) Regulations, 1950. 

Applications, stating age, nationality, qualifications and 
dates, particulars of previous appointments with dates, along 
with names and addresses of 2 referees, to be sent to the under- 
signed as soon as possible. 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8 eis aathd) 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTER. FRIARAGE 














HOSPITAL. (270 Beds.) ORTHOPAEDIC REGISTRAR (whole- 
time). Appointment up to 31st March, 1952. Salary scale £775— 
£890 p.a., according to experience. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 7 days. 





ee UPON TYNE REGIONAL HOSPITAL 

OARD. REGIONAL THORACIC SURGICAL SERVICE. 2 REGISTRAR 
THORAC IC SURGEONS (resident) required for duties at the 
Regional Centre (160 Beds) at Shotley Bridge General Hospital, 
where the work is almost entirely non-tuberculous (cardiovascu- 
lar, cesophageal,and pulmonary), and at the associated sanatoria. 
The appointments are intended for trainees in thoracic surgery. 
Applicants should have completed their training in general 
surgery and desire to obtain basic experience in thoracic surgery 
before finally deciding to take up a career in thoracic surgery. 
A higher qualification is necessary, and some e es ience in chest 
surgery will be an advantage. Salary scale £775—£890 in accord- 
ance with the national conditions, and the appointments will be 
for 1 year in the first instance. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with copies of 1—3 testimonials and/or the 
names and addresses of 1-3 referees, should be sent to the Senior 
Administrative Medical Officer, Newcastle Regional Hospital 
Board, “‘ Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, 2, within 21 days. Canvassing of members of the Appoint- 
ments Committee will disqualify, but candidates are entitled to 
visit t nit by arrangement with the Senior Surgeon, Thoracic 
Unit, Shttley Bridge General Hospital. 


NEATH GENERAL HOSPITAL, Penrhiwtyn, Neath. 
(412 Beds.) Applications invited ‘tr om registered medical 
practitioners for the appointment of HOUSE SURGEON 
(obstetrics and gynecology) at this Hospital which is recognised 
for the D.C.H., D.A., and D.Obst.R.C.O.G., and has a panel 
of distinguished full-time and visiting Consultants. Appoint- 
ments of 6 months’ duration. Salary at the rate of £350- 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds. ) Applications invited for the post of SENIOR HOUSE 
OFFICER in Obstetrics and Gynecology. The successful candi- 
date will be based at this Hospital, but will be required to visit 
other hospitals in the Group attended by the Consultants. 
Salary £670 p.a.,and the post is for 12 months in the first instance. 

Apply, stating age, experience, qualifications, and the names of 
3 referees, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds. ‘Applications invited for the post of SENIOR HOUSE 
OFFICER (peediatrics). Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instance. Previous experi- 
ence in a resident children’s. house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PAZDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Sec retary. 
NOTTINGHAM. GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management: é ‘ommittee. 

















NOBLE’S ISLE OF MAN HOSPITAL. Applications 
invited for the posts of HOUSE PHYSICIAN and RESIDENT 
ANASTHETIST in busy Hospital with over 150 Beds and the 
usual ancillary departments. Posts offer varied experience in 
pleasant surroundings. Salary £400 p.a., less £100 p.a. for 
board and lodging. Appointment for 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital, Douglas. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000; 8 Resident Medical Staff.) 
Applications invited for the post of HOUSE OFFICER (surgical), 
first or second post. 6 months’ appointment. Salary and con- 
ditions of service in accordance with the terms issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PEMBURY HOSPITAL, Pembury. (628 Beds.) Tun- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT _ COMMITTEE. 
Applications invited for post of RESIDENT ANASSTHETIST 
(House Officer), vacant now. The post is for 6 months and is 
recognised for the D.A. examination. Salary and conditions 
of service in accordance with the National Health Service 
scale, with a deduction of £100 p.a. in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Surgeon-Superintendent. 
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OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications invited for the following appointments, resident, 
—-" will fall vacant on Ist August, 1951, unless otherwise 
statec 
At the Radcliffe Infirmary 
3 GENERAL HOUSE PHY SIC IANS. 
3 GENERAL HOUSE SURGEONS. 
PAZDIATRIC HOUSE PHYSICIAN. 
ACCIDENT SERVICE HOUSE SURGEON. 
ACCIDENT SERVICE HOUSE SURG KON (Ist September). 
EMERGENCY OFFICER. 
OBSTETRIC HOUSE can SICIAN to Nuffield Professor. 
MEDICAL UNIT HOUSE PHYSICIAN 
JUNIOR PATHOLOGIST Otis er), 
At the Churchill Hospital 
we he oo PHYSICIAN AND RESIDENT MEDICAL 
OFF 
SENIOR HOUSE SURGEON. 
SENIOR HOUSE PHY SICIAN. 
THORACIC HOUSE SURGEON. 
OBSTETRIC HOUSE PHYSICIAN. 
PA.DIATRIC HOUSE PHYSICIAN. 
HOUSE SURGEON. 
PLASTIC UNIT HOUSE SURGEON. 
JUNIOR PATHOLOGIST (House Officer). 
At the Cowley Road Hospital 


one non-resident. 





A 


GERIATRIC UNIT SENIOR HOUSE PHYSICIAN (ist 
September). 
Recognised by the appropriate Royal College for Diploma 


Examination. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to 
the undersigned to arrive we? later than 15th June. 

E. Sanctuary, Administrator. 

The Radcliffe Infirmary, "cee 
PRESTON ROYAL ge |= scone dof (400 Beds.) Casuaity 
OFFICER, now vacant. ary in accordance with National 
Health Service scale 2350-2450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, sapetnen. &c., with copies of 
recent testimo: , to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management ae a 
PRESTON ROYAL INFIRMARY. (400 Beds.) 
eations invited for the vacant post of HOUSE OFFICER 
(resident) to the Ophthalmic Department. Recognised by 
R.C.S. for D.O.M.S. examination. Salary £350—-£450, according 
to experience, less deduction of £100 for board- residence 

Applications, with copy testimonials, to be sent immediately 
to the Secretary, Royal Infirmary, Preston. 


PERTHSHIRE, SCOTLAND. TH HOSPITAL, 
MURTHLY. JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with recognised scale. 


Applic ations, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to 

. W. STRUDLEY, Secretary and Treasurer. 
Board of Management, Perthshire Mental Hospitals. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications invited for the under-noted House Officer 
posts which will be vacant on Ist August, 1951. 

2 SENIOR HOUSE SURGEONS and 3 HOUSE SURGEONS 
for the Orthopeedic Unit (280 Beds). 

1 SENIOR HOUSE SURGEON and 





2 HOUSE SURGEONS 


for the General Surgical, E.N.T., and Gynecological Units 
(150 Beds). 
1 SE NIOR HOUSE PHYSICIAN for the Rheumatic Unit 


(40 Beds). 

2 HOUSE 
Beds). 

Salaries according to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be sent to the Medic al 
Superintendent not later than 16th June, 1951. . 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the apesion of HOUSE PHYSICIAN, 
which will be vacant on 29th July, 1951. The appointment will 
be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR 
in Obstetrics and Gynecology at the above Hospital. Appoint- 
ment for one year, renewable for a second year. The Obstetric 
Unit deals with approximately 1200 deliveries a year and takes 
in all abnormal midwifery in the area. Approximately 400 
gyneecological operations annually. The salary and terms and 
conditions of service of hospital medical and dental staffs will 
apply 

OF plications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 
referees, should reach the undersigned not later than 18th June, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee Secre- 
tary at the Peterborough and oe Memorial Hospital. 


F. MORTON, Secretary. 
117, Chesterton-road, Cambridge. 


PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of £350 
p.a., less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications —<_ be sent to— 

BowRING, Secretary, Pontefract 
and Castletord Hospital Management Committee. 
Great Northern House, Salter-row, Pontefract. 


PHYSICIANS for the General Medical Unit (60 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. DEPARTMENT OF OBSTETRICS AND 
GYNAECOLOGY. ALEXANDRA MATERNITY HOME, DEVONPORT. 
(50 Beds.) Applications invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (second or 
third post), vacant immediately. The appointment will be for 
a period of 6 months and terminable by 1 month’s notice on 
either side. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, should be sent 
to ARTHUR R. CasH, Secretary 

Head Office, Greenbank- “i Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(second or third post), vacant immediately. The appointment 
will be for a period of 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. CAsH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST tan ar 
HOSPITAL, Greenbank-road. Applications invited from registere 
medical practitioners for the appointments of 2 HOUSE SUR 
GEONS (second or third posts), vacancies immediately. The 
appointments will be for a period of 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the undersigned by 19th June, 1951. 

ARTHUR CasH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; post recognised for F.R.C.S. 
Good experience afforded in general surgery. Salary £350-— 
£450 p.a., according to experience, less £100 for ‘residential 


emoluments. 
Applications, stating age, experience, qualifications, and 
onials, or the names of 2 referees, to the Medical Super- 





testim 
intendent, St. Mary’s Hospital, Portsmouth. 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This me em is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (surgical). 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent immediately to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, , Pontypridd. . 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) Applications invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties 
include medical liaison with the aged sick and infirm accommoda- 
tion provided within the area. The appointment is tenable for 
1 year at a salary of £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. The appointment is 
resident and married quarters may be available for which 
a reasonable monthly rental would be charged. 
Applications, stating age, qualifications with dates, experience, 
&c., accompanied by copies of recent testimonials, should be 
addressed to the unde rsigned at the Hospital by 22nd June, 1951. 
J. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applic ations invited from registered medical practi- 
tioners for 3 RESIDENT HOUSE PHYSICIANS. The appoint- 
ments will be tenable for a period of 6 months and will be vacant 
on 9th July, 1951, 15th July, 1951, and 22nd July, 1951, respec- 
tively. Salary and conditions of service applicable to House 





Officer grade. 
Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 


monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, Essex, not later than 22nd June, 1951. 

? ‘. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL (602 
Beds. ) Applic ations invited from registered medical practi- 
tioners for RESIDENT HOUSE SURGEON for a period of 
6 months from 30th July. Salary that for House Officer grade, 
according to previous number of appointments held. 

Applications, stating age, nationality, quaiifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, should be forwarded to the undersigned at the General 
Hospital, Rochford, Essex, not later than 22nd June, 1951. 

oa J. C. FIELD, Secretary. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the post of HOUSE SURGEON to_become 
vacant at the above Hospital on 24th July, 1951. Resident 
post tenable for 6 months. Salary, &c., as per Ministry of 
Health scale for House Officers, according to previous posts held, 
less £100 a year for board and lodging, &e. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, as soon as possible. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
for duties in the Gyneecological Unit comprising 25 gynecological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Grou 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital. Resident post now vacant and tenable for 6 months. 
Salary; &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds.) SENIOR HOUSE OFFICER, duty in Casualty, 
E , and Eye Departments. Commencing salary £670 p.a., 
less £140 p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 

ment Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(151 Beds.) SENIOR HOUSE OFFICER (medicine) required, 
for duties at this Hospital and at the Rosehill Hospital Annexe 
(20 Beds). The person appointed will be responsible to the 
Consultant Physician. Commencing salary £670 p.a., less £140 
p.a. for residential emoluments. 

Applications, stating age, experience, and nationality. with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘ Fern Bank,” Doncaster-road, 
Rotherham. hy 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(medicine) required, for duties at this Hospital and at the 
Badsley Moor Lane arg Annexe (70 Beds). Salary £700-—£50 
—£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
ni a 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
(first, second, or subsequent post), required for General Surgery, 
including accidents and some orthopedics. 

Applications, stating age, qualifications, together with copy 

testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 
SALISBURY GENERAL INFIRMARY. Applications 
invited for the post of RESIDENT CASUALTY OFFICER 
(Senior House Officer). Salary and conditions of service in 
accordance with the terms for medical staff in hospitals. The 
appointment falls vacant on Ist July, 1951, and is for a period 
of 12 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) Applications vee for 
appointment of RESIDENT HOUSE SURGEON t6 the E.N.T. 
Department. The department consists of 42 Beds and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 reierees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately. — 
SCARBOROUGH 4HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in late July. The salary is in accordance 
with the national scale and the appointment will be for 6 months. 

Applications, stating age, and qualifications, with testi- 

monials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. $ He? 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications are invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
to assist with Obstetrics and Gynecology, and Ophthalmology. 
The salary in accordance with the national scale and the 
appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the resident post of MEDICAL 
REGISTRAR at the above Hospital. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to— 
JosEPH GRIFFITH, Chief Administrative Ser er. 
The United Sheffield Hospitals, West-street, Sheffield, 
































SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
(THE CHILDREN’S HOSPITAL UNIT), Western Bank, SHEFFIELD, 10. 
Applications invited for the post of HOUSE PHYSICIAN for 
the Professorial Unit, commencing duty on 27th July. Salary in 
accordance with National Health Service scale. 

Applications should reach the Superintendent within 10 days 

of the first appearance of the advertisement. 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE. SHEFFIELD CHEST SERVICE. Applications invited from 
registered medical practitioners for the whole-time appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER. 
Duties will include both work in Sanatoria and at the Sheffield 
Chest “ ‘inic. Applicants must have been registered for not less 
than 2 years and should have had previous experience in general 
medicine. The salary is at the rate of £700 p.a., rising by annual 
increments of £50 to £1000 p.a., less a deduction of £165 p.a. 
to be made in respect of board, residence, laundry, &c. The 
appointment would be subject to the provisions of the National 
Health Service superannuation regulations. Applications from 
practitioners liable to be called for military service cannot be 
considered. 

Applications, together with copies of 3 recent testimonials, 

should be addressed to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield,’ 10, 
as soon as possible. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S.) Applications invited for the resident post of 
SENIOR HOUSE OFFICER in the Casualty Department. 
Salary £670 p.a. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

J Sheffield No. 1 Hospital Management Committee. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER (Male or 
Female) in the Department of Obstetrics and Gynecology. If 
successful candidate is single the post will be resident; if 
married, non-resident. The Hospital is recognised for the 
M.R.C.O.G. in so far as obstetrics is concerned but the post 
offers extensive experience in both obstetrics and gynecology. 

Apply immediately, giving full details of age, nationality, 
qualifications, present and previous appointments with dates, 
and the names of 2 persons to whom reference may be made, 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Manageme nt Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. yea Applications invited for the resident 
appointments o f :— 

ee " RGEON to the Thoracic Surgery Unit at present 


nd 5 
cASUALTY. OFFICER (2 vacancies, 1 at present and 1 at 
lst July, 1951, respectively). 

After 6 months’ service candidates will be eligible, if so desired, 
to obtain other resident posts as House Physician, House 
Surgeon, or House Surgeon a and gyneecology ). 

Applications, giving ful) details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee, 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. Salary £350—-£450 
p.a., according to previous experience, less £100 p.a. for resi- 
dential emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 4 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 

nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PHDIC HOUSE SURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350- 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 

the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 Beds, 
50,000 outpatients per year). 2 immediate vacancies,and 1 
end of June. 2 of these Officers will share the responsibilities 
of House Surgeon to the Orthopedic Unit (40 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. Conditions of service as nationally 
advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for vacancies end of June and early July. Tenable for 
6 months. Salary according to number of posts previously held. 
Terms and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

meg onpeemee a with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. BUCKLAND HOSPITAL, DOVER. WILLESBOROUGH 
HOSPITAL, near ASHFORD, KENT. Applications invited from 
medical practitioners for the posts of RESIDENT HOUSE 
SURGEON igieeeteia and gynecological) at each of the above 
Hospitals. The appointments are recognised for the 
D.Obst.R.C.0.G. and will be tenable for a period of 6 months. 

Salary £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 

* Ash-Eton,”” Radnor Park West, Folkestone, Kent. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Locum SURGICAL REGISTRAR required for the 
period 11th-24th July, 1951, inclusive. The post is resident and 
salary in accordance with terms and conditions of service of 
hospital medical and dental staffs. 

Applications should be made to— 

J. P. MALLETT, Secretary 
Shrewsbury Group 15 H Management emeenities. 

Royal Salop Infirmary, Shrewsbury, Ist June, 1951 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
for the appointment of ORTHOPA®DIC-ACCIDENT HOUSE 
SURGEON, vacant immediately. The successful applicant will 
be expected to attend for two days a month at the Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for post- 
graduate study with the Consultant. Salary in accordance 
with the termns and conditions of service for hospital medical and 
dental staffs—£350-£450 p.a., less a deduction of £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 23rd May, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical] practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant immediately. The 
position is tenable for 6 months and recognised for the F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 





= 


Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALLETT, Secretary, 


Shrewsbury Group 15 Hospital Management : ommittee. 

Royal Salop Infirmary, Shrewsbury, 23rd May, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 
the Ministry of Health salary scale. 

Applications should be made to the Shrewsbury Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

23rd May, 1951. J. P. MALLETT, Secretary. 
sauiiaiiene’ heated “e CITY GENERAL HOSPITAL. 

plications invited for the posts of RESIDENT HOUSE 

FICERS (medical), posts vacant June and August. Salary 
= accordance with National Health Service scale, according 
to experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned, at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (pediatrics), vacant Ist July, 1951. Post recognised 
for D.C.H. Examination. Salary in accordance with National 
Health Service scale, according to experience. 

Apply with copy testimonials, stating age, nationality, and full 
details of previous appointments, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary 
Stoke-on-Trent Hospital Management Coramittee. 
~ CITY GENERAL HOSPITAL. 








STOKE-ON-TRENT. 
Applications invited for the post of RESIDENT HOUSE 
OFFICER (obstetrics and gynecology), vacant Ist July. The 
post is recognised for the D.Obsi. R.C.O.G. examination. Salary 
in accordance with National Health Service scale, according to 


experience. 
Apply with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 


Head Office, Princes-road, Stoke-on-Trent. 
THORNBURROW GIBSON, Secre 
Stoke-on-Trent Hospital Management icin, 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (general surgery), vacant 1st July and Ist August. 
The posts are recognised for F.R.C.S. examination. Salary in 
accordance with National Health Service scale, according to 
experience. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management | 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the temporary appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER in Dermatology (resident or non-resident) 
to the Stoke-on-Trent hospital group. A central Dermatology 
Department is being developed, and at the present time the 
main duties are at the North Staffordshire Royal Infirmary 
(475 Beds) and City General Hospital (964 Beds). Previous 
experience in dermatology will be an advantage and experience 
in general medicine in hospitals is essential. The appointment 
will be in accordance with the terms and conditions of service 
for hospital medical staff. 

Applications, with full particulars of age, qualifications, and 
experience, together with names and addresses of 3 referees, to 
be sent to the Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent. ie 
STOKE-ON-TRENT. NORTH 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for SENIOR 
HOUSE OFFICER (orthopedic), resident or non-resident, as 
desired. Salary £670 p.a. gross, and tenable for 12 months. 
Post recognised for F.R.C.S. examination. The department 
deals with approximately 11% 50 inpatients and 5600 new out- 
patients p.a., chiefly traumatic surgical cases. 

Applications, stating age, nationality, and full details of 
previous service, should be forwarded to the undersigned at 
Head Office, Princes-road, Hartshill, Stoke-on-Trent, as soon as 
possible. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (47! 


Beds.) Applications invited for the 
post of RESIDENT HOU Be OFFICER (orthopedic). Salary 
in accordance with National Health Service scale, according to 
experience. The post is recognised for the F.R.C.S. Examination. 
This is a busy department of the Hospital, dealing with approxi- 
mately 1150 inpatients and 5600 new outpatients p.a. 

Apply, with copy testimonials, statingsage, nationality, and 
full details of previous service, including national service, to the 
undersigned at Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for HOUSE 
OFFICER (general surgery), Male or Female, vacant now. 
Post recognised for F.R.C.S. examination. Salary in accordance 
with the National Health Service scale, according to experience. 

Applications, stating age, nationality, and full details of 
previous service, should be forwarded to the undersigned at 
Head Office, Princes-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Cunmsiatties. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Applications invited for the post of RESI- 
DENT HOUSE OFFICER (gynecology). Abnormal midwifery 
cases are admitted to the Hospital. Salary in accordance with 
National Health Service scale, according to experience. The 
post is recognised for the M.R.C.0O.G. (Gynec.) examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details pf previous appointments, to the undersigned at 
Head Office, Princes-road, Stcke-on-Trent. 

THORNBURROW GrBson, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STAFFORDSHIRE 























STOKE-ON- bt nae od NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (47 s.) Applications invited for the post of 
RESIDENT HOUSE OFFICER (surgical ) combining main duties 
at Longton Hospital, Stoke-on-Trent (55 Beds), post vacant. 
Salary in accordance with national scale. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
_Stoke-on-Trent Hospital Management Committee. 
DEFECTIVES, Harper -lane, SHENLEY, near ST. ALBANS, HERTS. 
REGISTRAR required at above Hospital for 1 year. Experience 
in psychiatry necessary and preference given to candidates 
possessing the D.P.M. or its first part. There are 1500 patients 
of all grades and ages in this modern Hospital. Unfurnished 
flat available for married man at reasonable rental. Salary 
and conditions in accordance with the terms of service. 

Application forms obtainable from, and returnable to, the 
Secretary of the Hospital Management Committee at the above 
address, by 19th June, 1951. Canvassing will disqualify but 
candidates may visit the Hospital by appointment. en 9 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for 2 posts of HOUSE SURGEON, 1 vacant, other vacant 
16th June. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the sndenegaee immediately. 

H. JONES, Secre' 
Stafford Hoerital Management 


ommittec. 
13, Foregate-street, Stafford. 
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STreene. STANDON HALL ORTHOPADIC HOS- 

hear ECCLESHALL, STAFFORD. Applications invited from 
suitably qualified registered medical practitioners = or 
Female) for the post of SENIOR HOUSE OFFICER. Salary 
£670 p.a., less deduction for residential emoluments. 

Appli cations, stating Bee, qualifications, and experience, 
bee ie ey with copies of 3 recent testimonials, should be for- 
warded to the undersigned immediately. 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 


SHOTLEY BRIDGE GENERAL HOSPITAL. Shotley 
BRIDGE, CO. DURHAM. (582 Beds of which 125 are for General 
Surgery, including G emery 14 peage= WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. re vacancies now and in July 
and August for HOUSE OFFICERS (medical and surgical). 
Salary £350-£450 p.a., according to experience, with deduction 
of £100, for board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 
Tilbury and Riverside General Hosp 
SENIOR ANAESTHETIC REGISTRAR. “oth July—20th 


August. 

SENIOR SURGICAL REGISTRAR, 7th-21st July. 

SENIOR OBSTETRIC REGISTRAR, 9th-23rd June. 

SENIOR MEDICAL REGISTRAR (general medicine), 

13th August—2nd September. 

SENIOR “ORTHOPADIC REGISTRAR, 3rd—27th August. 
Salary for all these posts is £1000 p.a., less £130 residential 
emoluments. 

Thurrock Hospital, Grays, Essex 
MEDICAL REGISTRAR (T.B. and I.D.), 23rd July-12th 
August. Salary £775, less £130 residential emoluments. 
Applications to Mr. o. E. WHYTE. 
__ Thurrock Hospital, Grays, Essex (Tilbury 4601). __ 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 

ST. LEONARDS-ON-SEA, SUSSEX. BUCHANAN 
HOSPITAL. HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required for Hospital specialising in 
urology, E.N.T., gynzcology, and children’s surgery. Duties to 
be primarily in connection with urology and children’s surgery. 
Salary £670 p.a., less a deduction of £150 p.a. for full residential 
emoluments. 

Applications to the Administrator at the Hospital. 


SUTTON, SURREY. BANSTEAD HOSPITAL (for 
nervous and mental disorders). Applications invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, of 2500 Beds. Salary £700-—£50—-£1000 a year, less a 
deduction (if resident) of 3 guineas a week. The Hospital offers 
experience in all branches of psychiatry, including modern 
treatments. 

For further details and form of application, which is returnable 
within 14 days of the date of publication of this advertisement, 
apply to Secretary. haere pet ‘ 3 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 

medical practitioners for the appointment of SENIOR HOUSE 
OFFICER in the Medical Unit of the above Pa gy The 
sal of the appointment will be according to the National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
lantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 


TRURO.g ROYAL CORNWALL INFIRMARY. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT ANASSTHETIST (Male or 
Female), post vacant 14th July, 1951. Salary according to 

erience, with £100 p.a. deduction in respect of board and 
lo . Post recognised for the D.A. 

Applications, enclosing copies of 2 recent testimonials, to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
7, ASHES eo coe SR ER BS ete 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
on Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 

GEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Rapport post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
ig the Administrative Assistant, Royal Cornwall I Infirmary, 











TRURO. ROYAL CORNWALL INFIRMARY. (General 

Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 

COMMITTEE. Applications or from a red 

medical practitioners (Male or Female) for post of HOUSE 

RBS AND JUNIOR HOUSE PHYSICIAN. 

post now v: Salary £350-£450 p.a., depending on experi- 

ence, with £100] “t ‘a. deduction ~ respect t of board and lodging, &c. 

Applications, stating age, cations, and experience, with 

—_— of 2 recent testimo: als, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 





TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
THORPE, NORWICH. ST. ANDREW’S HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for the appointment of SENIOR HOUSE 
OFFICER (psychiatric). The Hospital has 1200 Beds, an 
admission rate of over 500 p.a@, and affords comprehensive 
experience in psychiatry. The salary and conditions of service 
will be as laid down by the Ministry for Senior House Officers. 
Residential accommodation with board available. 

Applications, stating age, qualifications, and full particulars 

of experience, together with the names and addresses of 2 referees, 
to be addressed to the Medical Superintendent. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON required. The post 
is recognised for the F.R.C.S. and becomes vacant on llth July. 
Salary on national scale. 

Applications, stating age, experience, and qualifications, with 
dates, together with copies of 2 recent testimonials, should be 
forwarded to the Administrative Officer 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Residents.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), Salary in accordance with the National Health Service 
scale. The post is for a period of 1 year, and the selected applicant 
will be required to take up his duties immediately. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. _ ‘ : . 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR (2 vacancies). Oppor- 
tunity will be given for experience in all branches of psychiatry, 
psychoneurosis, industrial psychiatry, delinquency, and child 
guidance. The appointment will be subject to the provisions 
of the National Health Service Superannuation regulations, and 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs for the time being 
in operation. 

Applications for forms of application (5 copies required to be 

completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary, Warlingham Park 
Hospital, Warlingham, Surrey, and returned to him not later 
than 16th June, 1951. Candidates may visit the Hospital (by 
arrangement with the Medical Superintendent) but canvassing in 
any way will disqualify. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for duty in the Pediatric Units of the Warrington 
Infirmary and Warrington General Hospital The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a. for residential emoluments. 

Write, giving full particulars as to qualifications, &c., to— 

H. L. Boor, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs. 

WAKEFIELD. CLAYTON HOSPITAL. Applications 
invited for the post of RESIDENT HOUSE SURGEON at 
the above Hospital. Terms and conditions of service in accordance 
with national recommendations. 

Applications, giving full particulars, together with the names 
of 2 referees, should + addressed to— 

READ, Secretary, Hospital 
Manage RD... ‘comunittes No. 9, Wakefield A Group. 

WAKEFIELD. MANYGATES HOSPITAL, Barnsley-road 
WAKEFIELD. A ppteettons invited for the post of OBSTETRICAL 
HOUSE SURGEON at. the above Hospital and annexe. Total 
number of beds, 50. The post is recognised for training for the 
D.Obst.R.C.0.G. The terms and conditions of service are in 
accordance with national recommendations and the post is 
subject to the National Health Service Act and regulations. 

Applications, giving full particulars, together with the names 
of 3 referees, should be addressed to— 

W. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Application, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

Cyrit HoPKINSON, Administrator. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. for 
residence. : 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
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WEST MALLING, KENT. LEYBOURNE GRANGE 
COLONY. Applications invited from registered medical practi- 
tioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Deficiency Colony of 1200 Beds. 
Salary £700-£1000. Full residential accommodation, for which 
a deduction of £150 will be made. The Colony is recognised by 
the University of London and the Conjoint Board (England) 
for the D.P.M. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to the 
Physician-Superintendent at the Colony as soon as possible. 
WINLATON. NORMAN’S RIDING HOSPITAL. (Tuber- 
culosis—76 Beds.) SENIOR HOUSE OFFICER. In accordance 
with the national scale and conditions of service. Norman’s 
Riding Hospital is modern in every respect and rapidly being 
developed into a first-class Acute Tuberculosis Sanatorium. 
Previous experience in the diagnosis and treatment of pulmonary 
tuberculosis is desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees or 3 references, should be sent to the under- 
signed as soon as possible. 

: H. CLARK, Secretary, 
Gateshead and District Hospital Management Committee. 

“* The Lodge,” I.D. Hospital, Sheriff-hil), Gateshead, 9. 


WILLESBOROUGH HOSPITAL, 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital. 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. wre 
WIGAN. WHELLEY HOSPITAL. House Physician 
(Male or Female), required for above Hospital, post vacant 
17th July, 1951. Appointee will be resident at Whelley Hospital, 
but will also be required to undertake general medical duties 
at the Royal Albert Edward Infirmary, Wigan, a major general 
hospital of 225 Beds, where there is ample opportunity of gaining 
a wide experience in the various branches of medicine. Preference 
will be given to candidates taking a higher degree. Salaries and 
conditions of service in accordance with the terms laid down for 
medical and dental staffs. Appointment for 6 months in the 
first instance. 

Applications, stating age, nationality, and qualifications, 
together with names of 2 referees, should be sent to the under- 
signed as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
grade) required to undertake duty in the General Medical and 
Pediatric Departments at Wigan Infirmary, and the Medical 
Department at Whelley Hospital. Acute medical beds total 82, 
and peediatric beds 25. The appointment will be in accordance 
with the terms and conditions laid down for hospital medical 
and dental staffs. Post vacant Ist July, 1951. The successful 
applicant will work under 2 Consultant Physicians, and a 
Consultant Peediatrician. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by the names and addresses of 2 
referees, should reach the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 





Willesborough, near 








WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, 


Wolverhampton (an Associated 
Hospital of the 


University of Birmingham Medical 
School 


) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 
HOUSE SURGEON (Fracture and Orthopsedic Department). 
HOUSE SURGEON (Ear, Throat, and Nose Department). 
HOUSE SURGEON (general surgery ). 
JUNIOR CASUALTY OFFICER (House Officer). 
The Royal Hospital, olverhampton 
Hospital) (recognised for the examinatior of M.R.C.O.G.) 
—s* RESIDENT MEDICAL OFFICER (House 
cer). 
New Cross Hospitai, Wolverhampton 
HOUSE SURGEON. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secre ° 
The Royal Hospital, Wolverhampton. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) to the Pathological Depart- 
ment of The Royal Hospital, Wolverhampton. Candidates must 
have held at least 2 clinical house posts. A part of the duties 
of the Officer appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service anywhere within 
the group as occasion may demand. Appointment subject to 
terms and conditions of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials to be sent 
W. COCKBURN, Group Secretary, Wolverhampton 

Hospital Management Committee Group No. 16, 

Birmingham Region. 

The Royal Hospital, Wolverhampton. __ ted 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. ; F 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. ae: SRS 
WORKSOP, NOTTS. KILTON HOSPITAL. (General 
Hospital—191 Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical beds and also departments for pediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. se ay aa A ae “AM 
WORCESTER. RONKSWCOD HOSPITAL, Newtown- 
road, WORCESTER. (100 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (anesthetist). Accommodation is available for a single 
Medical Officer. 

Applications, stating age, experience, and qualifications, 
should be sent at once to the Medical Superintendent. 





YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. : 
County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (General Hospital of 265 Beds) 
E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially from 15th ee A 1951. Previous experience preferable 
but not essential. Residence available at the County Hospital. 
The salary £400 for second post held, £450 for third post, less 
£100 for residence. , . 
Applications, giving details of age, nationality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately to— 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


U.S.A. MERCY HOSPITAL, Pittsburgh, 19, Pennsylvania, 
U.S.A. 2-year approved RESIDENCIES in Anesthesiology are 
available one each on or before ist September, 1951, and 
another on ist January, 1952. Department in charge of 
full-time Diplomate and Assistant. 12,000 anesthesias yearly. 
Active departments of thoracic and neurosurgery. Ample 
opportunity for regional nerve blocks. Thorough theoretical 
instruction in basic sciences, university affiliation. Requirements: 
Graduation from approved medical school and internship in 
approved hospital. Stipend : $150 per month, with full main- 
tenance. 

For further particulars write to Dr. F. F. Foipss, Director 

of Anesthesiology. __ 
U.S.A. MERCY HOSPITAL, Pittsburgh 19, Pennsylvania, 
u.s.A. Combined RESIDENCY in Clinical Anesthesiology and 
Anesthesia Research. One 3-year residency in Anesthesiology 
is offered by the Departments of Anesthesia and Research Medicine 
of the University of Pittsburgh School of Medicine. The first 
and third years of the residency will be devoted to clinical 
training in Anesthesiology and will be spent in the Department of 
Anesthesia of the Mercy Hospital in Pittsburgh, Pennsylvania, 
with Dr. F. F. Foldes, Assistant Professor of Anesthesiology. 
The second year will be spent in the Department of Research 
Medicine at the Children’s Hospital in Pittsburgh, Pennsylvania, 
with Dr. T. D. Danowski, Professor of Research Medicine. This 
residency, besides thorough training in all branches of anes- 
thesiology, will offer instruction in various biochemical, physio- 
logical, and pharmacological methods necessary for independent 
research in anesthesiology. Requirements: Graduation from 
approved medical school and internship in approved hospital. 
Stipend : $150 per month, with full maintenance in the first 
2 years and considerably more in the third year. 

For further particulars write to Dr. F. F. FoLpsEs, Director of 
Anesthesiology. ie tie Bed eles aed 
PENNSYLVANIA. HAMOT HOSPITAL, Erie, Penn- 
SYLVANIA. RESIDENTS in Pathology. Approved by American 
Board of Pathology for 4 years’ training in Pathologic Anatomy 
and Clinical Pathology. C. 4500 tissues, 138,000 clinical speci- 
mens, 200 autopsies. Salary $1800-—82400 per year, plus full 
maintenance 


For further details, please send informative letter to Chief 
Pathologist. 
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NEW YORK. ALBANY HOSPITAL, Albany, New York. 
RESIDENCY in tuberculosis available at above Hospital. 
Associated with Albany Medical College, beginning Ist July, 
1951, for a period of 12 months. 

Write Administrative Office. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. An ASSISTANT 
SCHOOL MEDICAL OFFICER is required for general purposes. 
Candidates must have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850, by annual increments of £50 to £1150 
p.a. Assimilation to the scale will be in accordance with the 
terms recommended by the Whitley Medical Council. Previous 
service in Class II of the former Askwith scale may be taken 
into account. Travelling expenses allowed. 

Forms of application (to be returned not later than Saturday, 
16th June, 1951) together with further information, obtain- 
able from the undersigned on receipt of a stamped addressed 
foolscap envelope. Communications should be endorsed 
** Assistant School Medical Officer.’’ Canvassing will disqualify. 

E. L. RUSSELL, Chief Education eae 

Education Office, 74/75, Broad-street, Birmingham, 1 


CHESHIRE COUNTY COUNCIL, AND MUNICIPAL 
Applications are invited from registered 








BOROUGH OF CREWE. 
medical practitioners holding a Diploma in Public Health, or 
similar registered qualification, for the permanent full-time 
appointment of MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER. The successful applicant 
will be required to act as Medical Officer of Health for the 
Municipal Borough of-Crewe, and will also act as Divisional 
Medical Officer and School Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. The 
provisional salary attaching to the joint appointment will be 
£1260 p.a., rising by annual increments of £50 to £1510 p.a. 
together with subsistence and car allowance on County Coune il 
scale. This salary will be adjusted in accordance with the 
decision of the Industrial Court on the salaries of Medical Officers 
of Health and Divisional Medical Officers. Candidates must 
possess administrative ability and have a sound knowledge and 
experience of the organisation of public health services. The 
person appointed will not be permitted to engage in private 
practice. The appointment will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination. 

Applications, marked ‘“‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
Crewe Cheshire Divisional Health Committee at the Municipal 
Offices, Crewe, Cheshire, not later than 23rd June, 1951. Can- 
vassing directly or indirectly will disqualify. 

ARNOLD BROWN, pr a Medical Officer. 
B. Epwarps, Clerk of the 
ie Crewe Div isional Health Committee. 
CARDIGAN. COUNTY OF CARDIGAN. The County 
Council, and the County District Councils of the County of 
Cardigan, invite applications from duly qualified and registered 
medical practitioners who possess a diploma in public health, 
sanitary science, or state medicine, for the whole-time joint 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND MEDICAL OFFICER OF HEALTH, 
as follows :— 

1 Medical Officer, to act as an Assistant County Medical 
Officer of Health, and as Medical Officer of Health, respectively, 
to the following districts : Borough of Aberystwyth ; Borough 
of Lampeter ; Borough of Cardigan ; Aberayron Urban District ; 
New Quay Urban_ District ; Aberystwyth Rural District ; 
Aberayron Rural District ; Tregaron Rural District; and 
Teifiside Rural District. As Medical Officer of Health, the 
Officer will be responsible to each District Council in his combined 
area. As Assistant County Medical Officer of Health, he will 
act under the general control and supervision of the County 
Medical Officer. His duties will be those prescribed by statute 
or regulation, and will be such as are usually attached to such 
appointments, respectively. He should have had experience of 
School Health Services. The commencing salary will be £1100 
p.a. The salary will be adjusted in accordance with the recently 
published Second Industrial Award. A motor-car allowance will 
be paid in accordance with the scales recommended by the 
National Joint Council for Local Authorities’ A.P.T. and C. 
Services. It is desirable that candidates should be conversant 
with the Welsh language. The appointment is subject to super- 
annuation, and the selected candidate will have to pass a medical 
examination. The appointments of Medical Officers of Health 
are subject to the approval of the Minister of Health, and to the 
provisions of section 110 of the Local Government Act, 1933 
and the Sanitary Officers (Outside London) Regulations, 1935. 

Applications, accompanied by 2 recent testimonials, and the 
names of 2 other persons to whom direct reference can be made, 
must reach me not later than Saturday, 30th June, 1951. 
Canvassing will Pe. a disqualification. 

J. E. R. Carson, Clerk of the County Council. 
County Offices, Aberystwyth. 


QUEEN MARY’S (ROEHAMPTON) HOSPITAL, London, 


S.W.15. (A Hospital of 650 Beds for General Medical, Surgical, 
Orthopedic, Neurosurgical, Plastic, Tropical, and Limbless 
Cases.) Required, SENIOR HOUSE OFFICER for Tropical 


Wards (resident or non-resident). 
the usual medical appointments. 
inclusive. 
if living in. 

Applicants should state age, nationality, experience, quali- 
fications with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions, 
(M.S.2), Norcross, Blackpool, Lancashire. 


Applicants should have held 
Salary at the rate of £670 p.a., 
Deductions will be made for residential emoluments 





DORSET COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
in the Poole Area Health Department. Salary £850—£50—£1150 
p.a. Applicants must possess the Diploma of Public Health 
and have had experience in school medical inspection and the 
examination of educationally subnormal children. The person 
appointed will be required to keep a motor-car for the purposes 
of the appointment and will be paid a travelling allowance. 

Full particulars and forms of application may be obtained 
from the Clerk of the County Council, County Hall, Dorchester, 
to whom applications must be returned by 16th June, 1951. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Vacancies for MEDICAL SUPERINTENDENTS at : 

(a) St. Mary’s Chest Hospital, Phoenix Park, Dublin. 

(b) Castlerea Sanatorium, co. Roscommon. 

Applications are invited for the above-named posts. The 
salary is £1600 a year, rising by annual increments of £40 to 
£1800 a year. Candidates must have had certain service as 
Medical Superintendent, Assistant Medical Superintendent, or 
Senior Medical Officer of a tuberculosis institution, of at least 
100 Beds, at which major thoracic surgery was carried out. 

Further particulars of the posts may be obtained from the 
Secretary, Local Appointments Commission, 45, Upper O’Connell 
Street, Dublin. Latest time for receiving completed application 
forms 5 P.M. on 19th June, 1951. F 
GLOUCESTERSHIRE COUNTY COUNCIL. Applica- 
tions are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH (Male). Salary in accord- 
ance with the Whitley Council for Health Services, Medical 
Council, £850 p.a., rising by annual increments of £50 to £1150 
p.a. The commencing salary within this scale will be deter- 
mined in accordance with the candidate’s previous Local Govern- 
ment experience. Applicants must be registered medical practi- 
tioners and the possession of a Diploma or Certificate in Public 
Health will be an advantage. The appointment will be super- 
annuable and the successful applicant will be required to pass 
a medical examination. Candidates must be able to drive and 
be in possession of a car ; travelling and subsistence allowances 
will be paid in accordance with the Council’s scale. 

Forms of application with particulars of duties anc conditions 
of appointment may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days 
of this advertisement. 

Guy H, Davis, Clerk of the County Council. 

Shire Hall, Gloucester. fs 
HIS MAJESTY’S COLONIAL SERVICE, Aden. Medical 
OFFICER required to be in charge of Local State Medical 
and Health Service at Abyan. Appointment will be on a per- 
manent and pensionable basis or short contract terms can bé 
arranged. ‘Salary £1350 p.a. Free passages in both directions 
for officer, wife, and up to 4 children below the age of 18 years. 
Quarters are provided at rental of £120 p.a. Income-tax at 
local rates. Tours of service 18-24 months. Generous home leave 
after each tour. Candidates should possess a medical quali- 
fication registrable in the United Kingdom and a period of 
experience after qualification. Normal retiring — is 50 to 55, 
but, at present,. officers may retire at 45. Medical and 
Health Service at Abyan includes a small Siw ik, three dis- 
pensaries, and an anti-malarial Inspector and teams. 

Application forms can be obtained from the Director of 

Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference no. 27215/74/51). 
Closing date for receipt of completed application forms 25th 
June. 
NATIONAL COAL BOARD. West Midlands Division. 
Applications are invited from registered medical practitioners for 
the full-time posts (2 vacancies) of COLLIERY MEDICAL 
OFFICER to the South Staffs and Shropshire Area and 
COLLIERY MEDICAL OFFICER to the Cannock Chase Area. 
Dtties will cover a group of collieries and will include : (a) The 
treatment of accidents, (b) the medical examination of employees, 
(c) the supervision of the first-aid services, (d) the organisation 
of the training of first-aid personnel, (e) supervision of the 
morphia in mines scheme. Preference will be given to candi- 
dates under 35 years of age with good clinical experience. The 
commencing salary in each case will be £1200 p.a., and the 
posts are eligible for the Board’s superannuation sc heme. 

Applications, giving full particulars of age, qualifications and 

experience, with the names of 3 referees, should be sent to the 
Divisional Establishment Officer, National Coal Board, Himley 
Hall, Dudley, Worcs, within 14 days after the appearance of 
this notice. re tsi 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications from registered medical 
practitioners for the following posts : 
- 1. MEDICAL SPECIALIST, 5 . 
SPECIALIST, 2 posts; ANAS STHET 1c: °SP ECIALIST AND 
LECTURER in Anesthetics, 1 post. For these posts candidates 
should possess the M.R.C Pe. F.R.C.S., or D.A. respectively. 
Particulars of the medic al and surgical posts can be found 
advertised in THE LANCET of 10th March, 1951, and for the 
Anesthetic post in THE LANCET of 17th March, 1951. 

2. MEDICAL OFFICERS. Men 1 post, salary scale as 
advertised in THE LANCET of 28th April, 1951. Women 2 posts, 
salary scale as advertised in THE LANCET of 24th June, 1950. 

3. MEDICAL LEC TURER in Physiology at the Kitchener 
School of Medicine, Khartoum. Particulars as advertised in 
THE LANCET of 28th April, 1951. 

Cost-of-living allowance £E.142-£E.352, according to number 
of dependants. Start ing rates determined by age and experience. 
There is no income-tax in the Sudan at present. 

Application forms and also particulars may be obtained from 
the Sudan Agent in London, Wellington House, Buckingham 
Gate, London, 8.W.1. Envelopes and letters should be clearly 
marked with the name of the post applied for. 

51 


SURGICAL 


. 





THE LANcET | 


THE LANCET GENERAL ADVERTISER 





[JUNE 9, 1951 





GOVERNMENT OF IRAQ. The Government of Iraq 
require the following staff for the Public Health Department :— 

SURGEON-SPECIALIST ; SPECIALIST in Ear, Nose, and 
Throat Diseases ; X-RAY SPECIALIST. Salary Iraq Dinars 
1800 a year (I.D.1 equals £1). High cost-of-living allowance 
of between I.D.120 and I.D.168 a year, payable according to 
number of dependants. Appointments will be on contract for 
3 years in the first instance and renewable. Provident fund. 
Free first-class passages and liberal leave on full salary. Candi- 
dates must be British subjects, hold specialist qualifications, and 
have several years’ specialist experience. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications, and experience, and 
mentioning this paper, to the Crown Agents, 4, Millbank, 
London, 8.W.1, quoting M/SA.922/5G on both letter and 
envelope. The Crown Agents cannot undertake to acknowledge 
all applications and will communicate only with applicants 
selected for further consideration. 


ROYAL ARMY MEDICAL CORPS. 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
—— in the Royal Army Medical Corps. Age limit 

years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the ae subjects : aneesthetics, Army 
health, dermatology (incl uding venereology ), obstetrics, 
ophthalmology, otolaryng.'>rv pathology, physical medicine, 
psychiatry, radiology, surgery hopeedic surgery, and medicine, 
Civilian applicants should have 3 4, cualified for 7 years, have 
been engaged in whole-time pra f their specialty for 5 years, 
and should hold an appropriate her qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1320 a year. If he is married his emoluments 
and issues kind are about £1457 a year. In each case there 
are increments of bm § of £55 a year on completion of 2 years 
in the temporary of major, and if the officer has previous 
service on full pay as a R.A.! .C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 


Regular and 


ce. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained from, and application made 

to, the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
pe dsy ally W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 


SOUTHERN RHODESIA GOVERNMENT. Vacancy: 

RESEARCH OFFICER, Department of Health. Applications 
from Male graduates in science, preferably of M.Sc. or Ph.D. 
standard, are invited for the post of Professional Officer in the 
Malaria and Bilharzia Research Laboratory in Salisbury. Know- 
ledge of medical parasitology, or helminthology, or malacology 
will be an advantage. Salary scale £600—£34—£668—£33-£800- 
£100—£900—£40—£1140 p.a., plus cost-of-living allowance, at 
present approximately 20% of salary. A higher commencing 


salary (not exceeding 4 steps) may be given in recognition of -* 


approved previous experience subsequent to qualification. 
successful applicant will be stationed in Salisbury 
be required to do some field work, when transport and field 
allowance will be provided. The appointment will be subject 
to the rules and regulations of the Southern Rhodesia Civil 
Service. 

Applications in duplicate, giving full details of age, 
marital condition, school and university career, professional 
training and attainment, date available, and the names of 2 
persons to whom reference may be made, should be forwarded, 
together with copies of 3 recent testimonials, to reach the 
Secretary, Office of the High Commissioner for Southern Rhodesia, 
Rhodesia’ House, 429, Strand, London, W.C.2, on or before 
y, 1951. Details of leave conditions, pension scheme, 
cost of living, marriage and children’s allowances, income-tax, 
medical examination, refund of sea and rail fares on appointment, 
&c., may be obtained from the High Commissioner’s Office. 
Canvassing will disqualify applicants. 


The 
but will 


nationality, 





FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Fac tory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1. 
Latest date for receipt 
District County of application 
BARROWDEN RUTLAND 23RD JUNE, 1951 





General Practice 
For an Executive Council post apply on form E.C, 16a, obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 





EXETER. Applications invited for Vacancy which will 
arise on Ist September, 1951. List at present approximately 1100. 
Premises not available. Applications on E.C.16Aa (obtainable 
from address given below) must be received by the Council by 
15th June, 1951. H. BELL, Clerk, 
Devon and Exeter Executive Council. 
85, Queen-street, Exeter. 


GILL MOSS ESTATE. Applications ‘invited for medical 
practice on Corporation Housing Estate, developing. There 
is no list of patients. Land available for erection of house for 
medical practitioner. Corporation willing to build and let, or 
permit building by private enterprise. Apply on Form BH.C.16a 
to the undersigned not later than Wednesday, 20th June, 1951. 
J. G. DONCASTER, Clerk. 
Liverpool Executive Council, 36, Prine es-road, Liverpool, 8. 
SPEKE ESTATE. Applications invited for medical 
practice on Corporation Housing Estate, developing. There 
Land available for erection of house for 


is no list of patients. 

medical practitioner. Corporation willing to build and let, or 

permit building by private enterprise. Apply on Form E.C.16a 
20th June, 1951. 


to the undersigned not later than Wednesday, ‘ 
J. G. DONCASTER, Clerk. 


Liverpool Executive Council, 36, Princes- road, Liverpool, 8, 


Hospital Services : Non-Medical Appointments 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE, Applications 
invited for the post of MEDICAL LABORATORY TECH- 
NICIAN from Associates of the Institute of Medical Laboratory 
Technology. Whitley Council salary and conditions of service. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, Radnor Park West, 
Folkestone. 














E.N.T. or E.E.N.T. Specialist required by group in Ontario, 
Canada, offering pension plan, annual holidays, and liberal 
opportunity for postgraduate training. is is a new department 
in an expanding city of 40,000 near the United States border. 
Please supply complete information, references, and a recent 
photograph. All applications will be acknowledged and if 
acceptable you will receive full particulars and business refer- 


ences.—Apply to Address, No. 536, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2,00 
Pediatrician required by group in Ontario, Canada, 


offering pension plan, annual holidays, and liberal opportunity 
for postgraduate training. This is a new department in an 
expanding city of 40,000 near the United States border. Please 
supply complete information, references, and a recent photo- 
graph. All applications will be acknowledged and if acceptable 
you will receive full particulars and business references.— 
Apply to Address, No. 537, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Medical Officers and Assistant Medical Officers “required 
for Antarctic Whaling Expeditions, Season 1951/52, leavi 
U.K. in August, September, and October. Candidates for M.vu. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with the 
General Medical Council. Salaries up to £100 per month M.O.s ; 
£45 Assistant M.O.s.—Applications, giving details of age. 
qualifications, and experience, with copies of 3 recent yg me 
and names of 3 referees, to be sent to CHR. SALVESEN & Co., 
Bernard-street, Leith. 
Doctor, 34, Irish, married, children (girls) 8 and 4, at 
present overseas, desires overseas post. Experienced surge reery, 
medicine, midwifery, orthopzedics, pediatrics, public healt! 
radiology, tropical medicine, administration. Anywhere con- 
sidered. Full particulars on request.—Address, No. 535, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
To be Let. Harley-street—Part-time Consulting-room 
in quiet house.—Telephone : WELbeck 2378 
“ Watchcraft ” is the name of the ‘old-established ‘firm 
pe, in repairs to the watches of professional men, by 
ost.—Interesting leaflet from: 126a, High-street, Whitton, 
Middlesex (POPesgrove 7663). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), ‘who are specialists i in this kind of work. 








‘* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1._ 


New Cars « stay ee ‘if the upholstery is protected by loose 
covers.—Write or phone : with COVERALL, Department 9, 
168, Regent-street, London, W 1 (MONarch 1601-3). : 
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In penicillin therapy 


( ‘DISTAQUAINE? ) 








preparations of procaine penicillin 


offer the following advante - s 


Aqueous, containing neither oil nor wax 
Easy to prepare and administer 
Least possible pain on injection 

Effective blood levels up to 24 hours 
following administration 
Dry syringe unnecessary 


Equipment easily cleaned after use 


*DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 i.u. per ml.) 
*DISTAQUAINE’ G vials of 300,000, 900,000, and 3,000,000 i.u. 


*DISTAQUAINE’ FORTIFIED vials of 400,000 and 1,200,000 i.u. 


available from 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


‘Distaquaine,’ a trade mark, is the property of the manufacturers 














E DISTILLERS COMP 


SPEKE LIVERPOOL 
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“Come, Sleep! O Sleep 
the certain knot of peace” 
SIDNEY, Sonnet xxxix 





for insomnia of mental or nervous origin 


: hy TL N E hi Y L : brand butobarbitone 


TABLETS: Containers of 12, 25, 100 and 500 x gr. I4 
for insomnia associated with pain 


: S 0) N A L G I N ; brand butophen with codeine 


TABLETS: Containers of 12, 25, 100, 500 
% trade mark 


manufactured by 


MAY & BAKER LTD MA48527 


VL LE cc&dccccoudcdce ecco 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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